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WEDNESDAY, SEPTEMBEB 20, 1078 

IT^. Senate, 

SUBCOMMHTEE OX NUTRITION OF THE 

Committee OX Agriculture, Nutritiox, and. Forestry 

Wcushtngton,lJ.C\ 

The subcommittee met, pursuant to notice, at 9 ;06 a.m., in room 
1318, Dirksen Senate Office Building, Hon. Henry Bolln^on, presidmg. 
Present : Sonatoi-s Leahy. Dole, arid Bellmon. 

STATEMENT OF HON. HEJIEY BELLMOU, A U.S. SENA^JOR PEOM c 

OKLAHOMA 

Senator Bellmox. Good morning. . - ^ -^-f „ 

The Nutrition Subcommittee of the Senate Agriculture Committee 
will come to order. This morning's licaring is being held to ascertain 
the present status-of-nntrition instruction in the Nafaon-S m^^iiicaL: 
schools, to determine the need for such instruction, and to identity 
problems with implementation. We hope that our witnesses will be 
able to giiide us in these concerns. While the Senate has already ta^en 
a step in the direction of providing funding for nutrition education 
for medicul professionals, the nature and extent of the need for this 
curriculum addition as well as the most effective means of eduoitmg 
medical professionals about nutrition are not entirely clear. We are 
fortimate to have three distinguished panels of expeits this morning 
to clarify these questions. . i • 

Speaking as one Senator, I am impressed with the potential savings 
in terms of human life as well as public funds which might be realized 
if the influence of our physicians could be increased through added 
competence in nutrition and nutrition counseling. Certainly, the link 
between diet and health is becoming clearer each day, and it is ftlso 
clear that most Americans look to their private physicians for guid- 
ance in aiet problems. , , ^ 

I find it difficultio believe that we will ever make substantial prog- 
ress in reducing illnesses related to improper diet until we have the 
informed and enthusiastic influence of our physicians working for us. 

lawless physicians recognize and utilize the strengths of sound 
nutrition, it would se^m apparent that such professionals as dietitians 
and nutritionists in hospitals and other patientcare settings will not 
bo able to practice their crafts effectively. 

Furthermore, incorrect and even; extravagant claims about diets arc 
being made in some of the popular media which mislead the public, 

(1) : 



cause harm, iuid even result in death, as in the case of the li([iiid pro- 
tein incidentii. Witlioiit sound backn:round in the uses and limitations 
.of diet in fostcrin^: health and preventin<i[ ilhioss, the Nation's phy- 
*siciaus will be poorly equipped to advise'aud ^nide their patients. 

I want to take tins opiK^itunity to thank the witnessi's wlio liavc 
• <riven so ^eneroHsly of their time to lx» with us this moniin<^ so tliat tlie 
Senate will bo better informed al>out this inipoVtant issue. 

At tins time I reco^rni/.e Seivator Dole from Kan.sas, tho rankin<r^ 
minority memUM' of tin?. Senate A;ri'ieultnre Corumittee for aiiv com- 
ments that he mig-ht like to make. 

STATEMENT OF HON. BOB DOLE, A U.S.' SENATOR- FROM KANSAS 

• ■ ■ . , ' • 

Senator Dolk. I ask tluit my entire statement.be made a part of the 
record.* Sinee you covered the hi<rhlin:hts, and we are in the'piwess of 
marking up the tax bill, which affects all the witnesses, I will have to 
leave soon. 

I do not wnnt to take their time readinij niy statement, except to 
indicate. that we have nioi-e and num; disciis.sion in the Senate about 
the ri.sin<r cost of heuUh care. We lui Ve this health phuu or that henlth 
plan. We al.soliave the ar;^ument that if we had moix; nutrition educa- 
tion we could approach it iil that direction. And finally, we do not have 
adequate traiifiniT in medical schools. That is one of the problems. We 
have all kinds of rea,S(ms *?iveu for that: Lack of time, lack of com- 
petent ])rofcssionals to teach nutrition, and lack of funds, and lack of. 
■^evBTatotlTcr^thtims. 



So perhaps we could find out this morniufr from the expert Avit- 
uesses how. we should addresji the problem ? Whether there can be any 
improvement in this area ? Wliether oi-'not this or that i.s the practical 
approach suggested ? 

Nutrition and health, of coui-se, arc related. Whctiicr or not we can 
reduce |)otential escalating medical costs— tfiey are ffoinff £o reach 
about $200. billion by 1980. .• ^ ^ a 6 

I think these are nuts and bolts hearings. We are trying to find out 
what wo can do, if anything; what we should do, if anything. ' 
Senator Bellmox, Thank you. Senator Dole. 

I might say to our witnesses tJiat this is a busy time, but other 
Members will bo dropping in from time to time. 

Senator McGovem, who is out of the city, will be here as soon as 
his plane lands and lie can make' the trip from the airport. 

Our first panel of witnesses are three distinguished professgrs Dr. 
Aaroa Altschul, professor and head. Division of Nutrition, Depait- 
ment of Community and Family Medicine, Georgetown Medical 
School; Dr. Charles Butterworth, professor and chairman, DeparW' 
meat of Nutrition Sciences, University of Alabama, Birmingham, 
Ala. ; and Dr. Robert B. Wilson, piofessor and chairman. Department 
of Vetennary Microbiology and Pathology, Washington State Uni- 
versity, Pullman, Wash. 

-.If you gentlemen will please corne to the witness tiible, we have 
about three panels in about 3 hours; so I would suggest that we try to 

•See p. 49 for the prepared statement of Senator Dele. ^ 



make, whatever statements you care to make, and that we conclude 
your testimony in the time limit provided tt.s 
Which of you prefer to load off ? 

STATEMENTS OF PANEL CONSISTING. OF DR. AARON M. ALTSCHUL, 
PROFESSOR AND HEAD, DIVISION OF NUTRITION, DEPARTMENT 
OF COMMTTNITY AND FAMILY MEDICINE, GEORGETOWN UNI- 
VERSITY MEDICAL SCHOOL; DR. CHARLES R BUTTERWORTH, 
PROFESSOR AND CHAIRMAN, DEPARTMENT OF NUTRITION SCI- 
ENCES, UNIVERSITY OF ALABAMA, BIRMINjCtHAM, ALA.; AND 
DR. ROB^T B/ WILSON, PROFESSOR AND CHAIRMAN, DEPART- 
MENT OF VETERINARY MICROBIOLOGY AND PATHOLOGY, 
WASHINGTON STATE UNIVERSITY, PULLMAN, WASH. 

. Dr. Altsciilx. I think I am listed first,.Mr. Chairman. 

I am Aaron Altschul, and I tliank yon for inviting me to testify,* 

Surely, there is no question in my mind that nutrition heeds to 
become a formal and establishes! part of the medical school curriculum. 
There is almost every\vhere a little nutrition here and there. We are 
talking about formalizing it. 

I am concerned, however, that both the fullness and the qualifica- 
tions of the meaning of nutrition education be explored and under- 
stood at the outset, that the term "niitrition education" not develop 
an aura beyond that which ^it can deliver, or that the t^rm be re- 
stricted only to portions of what can pr operly be considered the prov- 
— ince-of-nutrition-education. ■ ^ 

The word that I am concen^^ rating on is "relevance." It will be nec-~ 
essary for me, and perhaps ot'iers, to discuss a little bit about what 
we mean by the worci nutrition education as part of our testimony. 

I would like to tell you first of my personal commitment to nutrition 
education ii; a medical school. In cooperation with Prof. William 
Horner, chairman of the Department of Biochemisti7, and with the 
help of others on the faculty, we have been offering formal instruction 
in nutrition to medical students of Georgetown University since 1971. 

Mr. Chairman, I think it is worth pointing out that whenever you in- 
troduce something new in a medical school there is partly a political 
process" involved, among other things. It was providential that Dr. 
Horner and I yvere able to find mutual respect, and that we were 
able to develop jointly a concept of nutrition education that we could 
b(Ah support. 

There is no vacuum in a medical school. Any new curriculum must 
fiffht its way in, and at the expense of hours given to another subject. 
That is what happened at Georgetown. 

Now, we do have a formal program. It includes a series of lectures 
to the entire freshman class, electives, and special programs. We also 
offer refresher courses to practicing physicians. 

We consider practicing physicians as part of a program of raitrition . 
education in a medical sdiool ; regardless of whether they have had 
formal nutrition in their curriculum or hot,, they ought to have the 



* Bee p. 50 for iLc prepared statement of Dr. Altschul. 
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opportunity to pick up new ni.-Uerial, or Jiniplify or broaden their 
knowledge. 

We engage in research, and one of the points of the . research 
program is to improve our ability to tench in the medical school. 

Our program has been growing, it has^a high visibility within the 
school, keep^ adding lioui-s every y-ear, and we are looking to improve 
it and extend it constantly. Our major concern is relevance. It is not 
enough that the matei-ial be well selected and presented, and one 
always wants to improve that, but the student must also be shown how 
the information is i)est applied. It is not only thajt there is no extra 
-time in the curricuhun, but the students am pragmatic, and they are 
p'retty much pushed for time; tlVey must be'convhiced tliat there is 
someth,i^ng in this new subject thli^t is going to help them in tlieir 
future practice, otherwise they are going to lose interest. 

Hence, a guarantee of proper application doe^not simply follow in- 
creased expo.sure to nutrition infonnation. It is actually a niorc com- . 
plex question. ' 

■ "^Vhat you are really interested in is how the phy'sicians can inter- 
vene in the health of their patients better by knowing nwtntion; that 
is a twofold question : (1) ifow ciin an improvement in their prevailing 
knowledge help th^m, and (2) kow ciin we improve the means of 
applying the knowledge. It is a ()ue.stion of botli knowledge and appli- 
cation. Maybe we imply this durJity as we talk about nutrition educa- 
tion, but 1 think we ought to be more explicit; this is the' purpose of 
what follows. 

There are two aspects to nutrition hi the United States. Both have 
their roots in the same physiology and biochemistry, but they deal 
with the" problem of . optimum nutrition as approached from^two 
clirectimis. ! 

The first is nutrition imdeFlFonditions of relativc-scarcitryi-This is— 
the history of nutrition from the beginning of man. This is the pre- 
vailing problem "in the world. And this is classical raitrition.* 

The second, which I call allluent society malnutrition, is nutrition 
under conditions of relative abundance. There is more than enough 
to eat. The trick is how to manage prevailing food supply properly 
for best health. This part of nutrition is the major preoccupation of 
the so-called industrialized societies, and a major preoccupation in 
J^he United States. 

I do not ^vant to minimize the notion that there are no problems 
of not having enough, and Dr. Butterwojth is going to sliow elegantly 
some of those problems. 

. Poor, people have both types of problems. We find in poor people 
problems of not having enough, and" yet, at the siime time, the major 
nutritional pmblem of adult black women, for example, is obesity. 

What I have been saying is sununarized in the slide. Income, is 
increasing to the right; ^enjoyment of eating is the solid Hue; nutri- 
tion status is the dotted line. 

As income increases, more money is spent on eating, not because 
of the desire to eat better in the sense of nutrition, but because each 
individual seeks more enjoyment in food and nqprc convenience. 

As more money is spent on nutrition, things get better at first. That 
is region I. Theoretically, one ought to get to region II and stay there. 
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But tile facts aro that in our society, as people have money to spend on 
food, nutritional statuy stai-ts <r()in<r down airain. This comes from 
ovcrconsun^ption, and brings a new set of problems. Tliis is re<rion III. 

There are two alternatives: Keturninji: to the simpler life, as in II, 
or to Horn re out new ways of adju.stin*.^ lifestyle to solve these prob- 
lems, in region IV. 

A\nien the problem is that of not having enough, tliat includes clin- 
ieal treatment of deficiency diseases, intervention could be by provid- 
ing more money, that is a nutritional intervention. Food stamps are 
a nutritional intervention; school lunch, feeding progranis for the 
elderly, feeding programs iu institutions, fortification of foods and 
micron utrient supplementation are nutritional interventions. It is not 
unlike the model of animal feeding, where there is complete controi 
over the diet. All that needs be done is to add more. 

In a sense, that is an easy thing to conceive. I do not want to be 
misinterpreted. It may be impossible to do in a poor country, if there 
are not the resources. But, intellectually, it is easy to conceive of pos- 
sible successful interventions. 

Nutritional problems under conditions of abundance, wliieh would, 
be region III. are complex, both in the nature of the knowledge base 
and in the means for hlter^•ention. Diseases that are exacerbated 
under conditions of abundance, such as diabetes, hypertension, and 
arteriosclerosis, have a complex etiology which involves an interaction- • 
of heredity and the environment to which the individual is subjected. 

The person's environment, and the environment is complex, it is not 
just nutrition. It includes exercise patterns, smoking, blood pressure; 
it includes other lifestyle conditions. Obesity, which is a, factor in 
adult-onset diseases, is itself /i complexity of heredity, environment, 
and socioeconomic conditions. 

Theaiature of evidence where the problem is-scarcityJs clear^ When 

conditions favor scurvy, addition of vitamin C to the environment 
eliminates those conditions. You observe an almost miraculous result, 
a clear cause \nd effect. 

When you are dealing witli problems of the complexity of adult- 
onset diseas it is not easy to develop a. clear cause and effect rela- 
tionship. Instead there are a group of factors, the rislc factors. In such 
. a situation we have problems with the student who requires hard 
evidence, anc^ is .somewhat disappointed with the large area of gray in 
the information base. Yet, as a physician, this same person ha^ to face 
these problems and deal with them in the light of incomplete 
inform ition. 

An intervention by the physician in that area is complex. It is 
questicTtftblc whether the physician community alone, or any single 
segmeiit of society alone can do the job. It is a tot^al societal problem, 
a holistic treatment is needed that requires creative interaction be- 
" tween all of the disciplines. The physician needs to know how this 
c interaction goes about. 

If the physician does not understand, he can offer unrealistic advice, 
and, for example, give the patient a piece of paper iind say, "Here is 
your diet." He can do this without understanding' that diet is part of 
a larger problem, that people do not just eat diets, they eat foods, and 
they eat foods because of certain cultural factors which must be un- 



a 



derstood. Or tlio physician may withdraw, wliich I think is just as 
bad, and you have a proliferation insteiid of lay treatment, of less 
qualified people going into tlie vacuum and telling others what to do. 

I view the field of preventive niedicine as the area of greatest chal- 
lenge and opportunity for nutrition in the United States, Therefore, 
I would hope that nutrition education would include.withiu its ob- 
jective the presentation of both the knowledge baseband the state of 
intervention regarding nutritional problems under conditions of 
ibundance— that is where I' think the action is — with continual re- 
evaluation of the role of the physician as the knowledge improves and 
experience hi intervention. progresses. 

^ The student must know tlic opportunities and limitations oi^^nutri- 
tion in this area, and the student must have a realistic notion of what 
can and what cannot be known or done. 

There is no room for ah exaggerated view of what nutrition can do. 
It is this exaggeration of the virtues?):: nutrition that has led to un- 
precedented faddism, to self-medication, and the proliferation of the 
widest variety of diets to cure almost every ill, ^ 

It is a cruel deception to practice on sufferers from disease, I would 
hope that more resources would be made available for nutrition edu- 
cation in medical schools. But I would like to emphasize and urge that, 
such programs incluae pilot tests of the education process. Too often 
we are prone to run into an area; it is exciting; it looks good; nutrition, 
education, for example, There is no one against nutrition education, 
but we ought to know from the outset what have we achieved when 
we introduce more such programs. We ought to determine the best sub- 
jectvS to concentrate, on, which seem to show the greatest effect on the 
physician's latet- practice. 

So, as we support the general idea, ^ye shduld seek dynamic curricu- 
lum development and provid*:i for feedback to insure the best relation- 
ship bet\yeen what we teach, and what the physician does with the 
information. This would include, I would emphasize, the creation and 
the .study of tuachiii;T models. . 

I would conclude by sayifig that we have not exhausted, by any 
means, the limit of pre&^mi knowledge of nutrition in terms of what 
can be done for the health of the population. But the knowledge of 
. the best ways to intervene, as related to the present society and its 
problems, is not generally worked out, and needs developing to take 
full advantage of the existing knowledge base. ^ ^ 

Thank you, Mr. Chairman. 

Senator Bellmon. Thank you. Dr. Altschul. We will -have some 
questions for you, but I believe we will hear from the other jmnelists 
before we start the questions. 

So, we will proceed wit!i Dr. Butterworth ? 

Dr. BuTTER>voRTir. Thank you very much. Senator Bellmon, Senator 
Dole, ladies and iyentlemen. 

I am Dr. C. E. Butterworth, Jr., professor and chairman of the 
Department of Nutrition and Sciences at the University of Alabama in 
Birmingham.*. ' ^ 
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It is a great privilege to lia.\ e the opportunity to speak to you about 
two topics which concern nic very deeply: Hospital malnutrition and 
.nutrition 3<lucati<)n, \ 

I lx?^r your'indulgence in asking that you allow mo to speak as an. 
individual phj^sician and U^ixchcr, and not sus a spokesman for any 
gToui>, the prmcipal reason 1>cinjr tji^t the subject is somewliat sen- 
sitive, and seems to be critical. The intent is not to be crifical, but to 
be constructive, and my main puiT>ose is to de^^ribe to you my view 
of the situation, and give some statistical, as well as specific individual 
anecdotiir examples of problems so that you will be aware of tJie 
situation aiid the dimensions of the pi^blem. 

I have submitted for inclusion in tlic record a detailed article that was 
prepared witJi s^mie of niy colleagues, Dr. >Roland Wcinsier, Mrs. 
Edie Hunker, and Dr. Carlos Krufndiek, and invite you to peruse this 
'at your leisure. , . 

This is sche<luled to be published4n4he American Journal of Clini- 
cal Nutrition in the future. As far as I Iqi6w, it is tlie only prospeclive 
study of hospitalized patients. Previous studies havB examined nu- 
tritional status at only one point in time. 

To siunmarize this vvork very briefly, we examined eight indicators 
of nutrition status in 134 consecutive patients at the time of, admission 
to the hospital for a medical illness, and after they had been in the 
h(»pital 2 w^eek-s or longer we i-cpefl tecl the assessment at frequent inter- 
vals.: The gist of the study \vvas tliat there was a clear pattern of de- 
terioration in nutrition status among six of eight indicators of nutri- 
tion status during the. hospitalization. 

. TVe would like to think that nutrition status would remain the san^e 
or improve when a^patient is ih the hospital, or under a physician's 
care. But. one of the more significant aspects of the study was the 
observation that ixitients who came in the hospital for normal tests, 
deteriorated also, aiul»thitie-fourt.hs of the patients admitted with a 
nomial test, had- an abnonnal residt at the time of discharge, transfer 
or death. • 

To make a sort of cmde analogy, this is like puting your carMn tJie 
shop for one thing, and having to leave with more problems, or dif*- 
fereht problems than you put it m with. 

One of the incidents in the study was surprising. We found that 5, 
among 108 subjects test^, had unrecognized or incipient scurvy. They 
had a blood level of vitamin C tdiat was decidedly in the'deficieht range^, 
and there ^vas therefor?, a risk of problems related to scurVy. But the 
most seriojos problem encountered was protein-calorie ipalnutrition, 
(PCM) .^Thia disorder isi life-threatening, because it is associated with 
poor wbund healing Und increafied susceptibility to infections, 

TKere is now widesp/read agreement that PCM occurs in 25 to 50 
I)ercent of. all patients hospitalized for longer than 2 weeks. There 
can be no doubt that piDtein-calorie malnutrition, or PCM, as it is 
known, increases the rate of complications and prolongs the hospital 
st&y. No one knows how much of this is preventable or treatable, but 
I would guess at leastTialf of it is treatable. 

Now, according to the American Hospital Association, the, latest 
figures that I find, there were approximately 36 million admissions to 
17.8. ho^itals in 1976. I estimft^te that approximately 2 rnillion of 
these — ^this is az veiy conservative estimate — at leSast 2 million oi these 
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suffenxl from hospital malnutrition, and that much of this was un- 
. re<x><2rRizod, or inadcxiuately ti^at<i(l, Tiinci does not pennit a detailed 
analysis of the mjuiy causes? *of tl^, pi'esonb deplorable fj'^n/itiv'^n, but 
I would hke to siiggCvSt that luucli {^yat^^v emphasis i 
trition "e<luc<1bion in schools inodi^*'uo, dentistiT. ? 
' It is a problem that afre9t^ hoalt'h care at n 
ticularly physicians. Then*, also 9^ need for v.J, 
noetic methodology and the syst^^iri of doliveri. ^ > ; [khi. 

services. . rV 

With current totol^xpcnclituros for hoepitjj care naming abovo 
$60 billion annually, it i^ clear th^^t cvan a small improvement in 
duration of hospital stay, con^plicati^^^^s, and so forth. and so on, could 
"bring about ienoi-mous saving^, ^prevent those complications, and short- 
en the hospital stay. In faot, conceivably some of t/heso admi^ons 
o^uld bo pre^vontecl altogetliei'- \ 

\ISrow, in the remaining feW minute's, I would like to present a feV 
slides that show specific examples of soine problems- that we havk . 
encountered. 

Tliis is the appeamnc© of iP-ycJ^^r-old male who was admitted to 
a hospital following a motorcycle injury. Tliis picture was taken 26 
days after tilio injuiy, a dopr^sscd sk^dl fracture. By that time he had 
lost 45 pounds of weight from iin a-chnission weight of 130 pounds, 
down to 85. ' 

The next sKdc. If you only look nt the two lefthand columns, these 
are the dates, and they show that his weight pre.-injuiy was 130 
[)ounds, he fell to, 85 pouncl'^ in 26 days, and deteriorated a little bit 
furtihor, but when a feeding p^\>gi'iiiti was instituted he regained mudi 
of that, 

GWG 19 M ^ 
Height 5'7" 
Adm: 5-3-76 





Weight 




MAC 


TSP/ALB 


"(Standard) 


(130) 


(12.5) 


(29.3) 


(6/3.5) 


5-03-76 






v; 

0 


•7.5/4.3 


5-29-76' 


85 


2.5 


19.5 


7.8/2.7 


6-04-76 


82 






7.0/2.3 


6-11-76 




2.5 


19.5 . 


7.4/2.5 


6-23r76.\ 


80 








7-01-76 


84 


2.0 


18.5 




7-09-76 




3 . , 


18.5 




7-12-76 


85 








7-19-76 


89 






7.0/3.0 


8-03-76: 


94 . 






7.3/3.5 


8-09-76 


101 


5.0 


22.5 




. 9-23-76 


114 


. 9.0 


24.0 





9 



Tho next slido. This is the appearance of his buttocks, and sacral 
area, hnd it sliow^ the beginning of bed sores. 




Next slide. T)us is.talcen about 4 weeks later. 
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The next . slide. This is taken about 8 weclW later, arid it illustrates 
the~rehabilitation. : 




. One of tlfe . points of tihis case is that' during the period of severe , 
protein-calorie malnutrition, he was^ at great risk of acquiring an in- 
fectious disease .of some orc^an or tissue, and conceivably dying of 'it 
P|iradoxicaJly if he hacldietl of such an infection it is unlikely that 
malnutrition would ha vq received any of the blame'. 
i Senator Bell^iox. Doctor, before you go to the other slides, in a case • 
like this; is^it injuries that caused his physical condition to deteriorate, 
- or strictly a mattei'^ of mabiutrition ? — . ■ 

Dr. BuTTE?l^voRTH. In this case it was a head injury, and it inter- 
fered with his ability to swallow. But there are methods of getting 

around this with intravenous feeding, which he did not receive i 

Senator Bellmox. So your contention is that the change in his diet 
caused his physical condition to improve, rather thnu the fact that his 

head injury wf\s^ 

!Dr. Butterworth. I think aggressive identification of his problem, 
and eariy^ management could have headed off much of his weight loss, 
and elirxiinated part of the risk that he had.— - - ^ ; 

This is a patient recovering from a burn, and it illustrates a common 
practice of. tube^ feeding with a makeshift apparatus. This is a glucose 
bottle that is being reutilized for tube- feeding. It has been opened up 
in the contaminated environment of the hospital, and subjected to con- 
tamination of bacteria that floats in the air^ 

Wo cultured tliis liquicPformula and found that it was heavily con- 
taminated with disease bacteria. ' , 

Shortly after th'is picture was tak;en the patierit gagged, aspirated,' . 
and developed pneumonia, due to the organism that was present in the 
tubo-feedinff. The management of the b»um had to be temporarily de- 
ferred, and her hospitalization was proloj^ged. 
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: This is a case of receiving nutrition support under less than desir- 
able conditions. I suspect , tliis is not uncommon .in many hospitals 
around tlie country^ and in this case it resulted in unduly prolonged 
hospitalization, 

Sertator BKLL:>rox. Are tliose feeding solutions prepji^red in the li^s- 
pital, or are they commercial ? 

Dr. Bu'rrKinvouTH. Most 6i them are prepared cominerciaTly, and are . 
received at the bedside in sterile condition. But wlien tliey are allowed 
to liang at the U^dsidc at room temperature, or liot days, for 8, 10, or 
V2 hours, they are subjectecl to contamination after they are manu- 
factured. , . ' ' 

^Senator Bell:mo>'. So your point then is not that there is careless-' 
ncss of the manufacturer ? 

Dr. limTERWOHTir. No; this is a 65-year-oid patient who was ad- 
TTiitted to~thG~hospital~for an elc^ 

We were lusked to see her the day following the operation, at. which 
there had been multiple transfusions required, and at the bedside^^a 
moment's glance shows that she had no teeth. We asked about her dipt,;^ 
and it"appeared that she had lived alone, had consumed only higHly< 
cooked soft foods, and had no fniit juice, fresh vegetables, 'or raw 
vegetables, or fresh fniit for many months. We drew, a blood sample, 
and fouikl that the serum level of vitamin C was in the range^^of scurvy. 
' In sliort, she had unrecognized scurvy. ' . 

The ne.Kt slide. This picture » illustrates the hemorrhage which is^ 
common to^scurvy. Tliis illustrates, the dissection of blood from the ab-"" 
dominal cavity into tli.e flanks. Unfortunately, this patient died 10 
days later, and. we will not be able to know if she might have recovered 
from her cancer. Paradoxically^ the death certificate did not nlention 
scurvy or cancer. ' . 

Now, this is the tabulation of the. statistical study of patients that 
wo saw entering the hospital. T-his is the aggregate of 134 consecu- 
tive patients. Wo were not able to get all tests on all patients. 

1 r^i 
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I Substandard 
Depleted 



|No> of Admission Potienis 108 103 130 116 127 12 8 "122 123 " 101" 
100 



Percent of 
Patients 




Folate Vit.C TSF Weigtit AMC Lymptis Albumin Hct. 



LOM. 



Heading along tHe bottom, theandicators are shown. First, folic 
acid, then vitamimC, tlien triceps skin fold, weight, and so on. The 
. solid aim at the bottom repi^esents tliose pjatients who had deficient ' 
level. : * ' ■ . ^ ■ 

— :.^J£e.JU±>itrariljtput-the rcsu into a weighted mean to provrdenir- 
overall index of malnutrition. We estimated that half of the patients 
were at risk, or had manifestations of malnutrition^ ^ 
The next slide illustrates, that there was deterioration in six out of 
• eight tests. ' ; . 

/Isth^reoneother slide? Yes. ' .. . 

/ > This is the slide which tabulates only the patients who vv^re normal - 
/at the time of admission. The height of tfie column indicates the per- 



No, of Follow-Up Patients "1^ 
witti Nofmol Admission Values 



14 20 22 ^ 25 17 



^^eMenotatipain.Eoch_48% — 34%_28^7<.— 7-7o-75%-^4%-J2% 29%— 50%- 



POromefer Over Admission {44nq/ml) P2mQA«)(45mm) (49Kq) (i:2cmKa70Anm^(04qA«^OI%) (7potnH) 



100 r 



Percent of Patients 



75 



Stiowing Oeterior'ation 
50 

*• • 

. 25 




Folate Vit.C T5F Weight AMClyniphs Albufwn Hct LQM; 



ERIC 



ccntage of patients that were abnormal for that parameter at follow- 
up. It shows that 75 percent of the patients with a normal test on ad- 
mission, became abnormal during the hospitalization. The next-to-the- 
last column on the right shows that 100"i)ercent of the patients became 
ahoinic, and this is no doubt attributable to the amount of blood that 
is drawn for routine laboratory tests. 

Tlio'-last .?5lide. We attempted to evaluate the effect of the malnutri- 
tion indexes on the duration of hospital stay. Those with the warst 
indexes have the longest hospital stay! Admittedly, this could be duo 
to lire fact that they had a more serious illness. We merely point this 
finding out, and call it to your attention. 




Wo will not know if nu:r:Hon in^-orvcntion might have helped it 
until we are able to carry c nuM. on intervention in a comparable 
series. 

We also noticed that the ones^with the worst mulniitrition had high 
mortality rate, but the same coniment might apj^ly, and the statistics 
do not permit firm conclusions, beoansothe numbers are small. 
. May I have the lights, please? 

" Senator Bellmon. Concerning tlie patient who was diagnosed as 
haying scurvy, and who later died— is this an indication tliat the phy.- 
sician made an error, to operate under those conditions? 

Dr. Bu'n'KRwoRTir. As I indicated, it is difficult to be critical and I 
would like to avoid being critical of any one individual. T think there 
are many points in the system that were at fault. T thhik we could 
criticize nurses, dietitians, laboratory people, for not picking up this 
problem, but it is very clen r that- 

Senator BELLM(^^. My | u is, with better !Hariti(Ui educah^6n, pcr-_. ^ 
haps the physician would not make those mi.stakes, if in fact this was a^ 
mistake. 

T>\\ B T 'T TF.R.WQRTii.-Abso1ute1y. V think the* jjhysician would have- 

wanted to have his staff of supporting personnel to detect this as part 
of the screening and preparation of surgery, to avoid this type of 

' -- -- -^ ^- ^2^:^::^... ^ ; .J ? — 

Senator BrxL^tox. Do you feel these types of errors are common, or 

■ unusual? . ' . 

Dr. BtrPTERwoRTH. I would not w^ant to say common. I think they aixi . 
; prevelfint in< tlie coimtry. " 

— I-would4-ike^.to-eihphasiy^-thafe-t-he^ - 

scribed occur nation^yide, ai-e pubiishe<:l in i-epoits from nui.iy parts 
* .'of th6 cbunfoy, and even a report from England, whicli suggests diaf 

■ a similar situation prevails in England; and to my knowledge it.exists 
inmanypart5 of this (Country. . 

A coniprehensive study has never l)een done. I think one should be * 
done to determine the. extent of the probleln. I a<lmit that these are 
perhaps striking and dramatic examples, but I think they underscore * 
the Tlaturo pf the problem. 

To conclude, I do emphasize that this is a national probiem. I think 
it inay aif ecf .as many as2 niilliou or more persons annua lly, a nd I thiiik 

:t4iere-is-an:Turgnn(r-necdH^QTH^ 

professions at all levels. / ^ 

^- Ilthiilk this would constitute an essential firet step in the long-range 

_:__jsolutioiLto„the probleni. It involve.^ not just physician edaicati on, but 
many Revels of many echelons of people : involved in health oare 
delivery. ^ / 
/j I believe that Fqideral expenditures would be cost effective by re- 
(Jqeing tlie^length of hospital stay, and in- some cases, perhaps by^elimi- . 
nating entirely the neecl for costly hospitalization, 
u Thank you veiy much, Mr. Chairnrian. ^ 
Senator Belj.mon-, Thark you yeiy much, J>r. Butterworth. 
Doctor Wilsdn will be our next panelist.* 
Dr. WiLsox. Thank yboi. Senator Bcllttion, gentlemen. • 

. - '■ ■ . * - ■ ' 

• See p. 63 for the prepared statement of Dr. WUson. 
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I bring you gieetings from Pullman, Wash., which is not the eml 
of the world, but you c^in see tJic end of the world f rom there. 

During this presentation, I would like to emphasize fiyc points. 

First of all, animal products will be of an ever:iacreasiiig iinp'ortance 
in providing food to people. Second, I would like to talk about the 
critical role of the veterinarian in maintaining the supply of food for 
people. . ^ - 

Third, that nutritional diseases and related diseases are important 
in animal pi-oduction. 

Fourth, 1 would like to review the state of nutritional education in 
veterinaiy schools at^this time, and make some comparisons of educii- 
tidn in schools of human medicine, and finally, mal'i», ^om> ...^m- 
mv^^datioi^^ t'^' ^ \v' "^^'^ ihr . 

l uc mS,!/*/^/ . ru'riuariaus currently play a key role in main- 

taining our ability to provide food for our ever-incmising population. 

In addition to protecting the health and productivity of our live- 
stock industry, veterinariajis care for the Nation's companion animals, 
and contribute to the imdei-standing and control of human' disease 
— trhi'eughr^mparatjrve^Momedricdr-res^ school ha s 

one* or more veterinarians engaged in research activities; • 

As Chainnan Bellnion is^awtye of, the most ac ute f ood shoi'tage in 

inal origin. The "gi"een iievolution" has made remarkable strides in in- 
creasing world protein pitKluction,.but-'it is nowcioar tliat plant pro- 
duction alone will not meet the protein needs of the world's increasing 
population. 
c;::7— Ba3id-rfordiTect^opd"^ci^op-p 

'^rc^nt, and sincp we have already taken advantage of mechanisation* 
. and fei;|;ilizei'S, \vhich.were based on cheap energy^ the yield of cereal 
grains is noriikely to incrcas^ as rapidly in the future as itMias in the 

past.. . - ' 7^ ^^ ' . ■'' ; - . 

The most important point |X!irhai)s to mal^ here. is that animals in 
general, and ruminants in piirticular^^ch asjsattle and sheep, will be, 
important sources of food for people in the future;'~bccausehalf of tlie 
_ Eaith's lanid ai-eaas unsuitable for crop production, but hi^y^tutabiei^ 
for grazing animals. In other words, these animals are able to eat foods 
' that are unsuitable, or e ven unusable for people. ' ' 

However, to take full ad^antage^of the potential of livestock to meet 
the nutritional needs of the world, a number of objectives mu.st be ac- 
complished! Chief among these are controlling animal diseases, brepd- 
— ^ing-for:disease-resistancerin-animals^as-ha 

plants,' overcoming malnutrition in animals, arid improving methocls 
- of- productioiist'^ ' ' ^ . 

In the United States, diseases ancl parasites decrease animal pro- 
ductivity by au estimafSi^lG-bpeilgent. Jn riiany countries of 1:he world, 
ho\Yeve(r,.these losses exceed 50 perc(Bnt.Tt is estimated that at least 100 
million additional cattle could.be gi-azed 'in Africa* if a single disease, 
trypanasomia^is, cooild be eliminated, just; to give an indiciltion. 
Senator Bellm ON. WTiich disease? 
' Dr.. WiLSQK. Trypanasomiasis. If that one disease could be over- 
come, it would open up the largest bank of land anywhere in the world. 
It would make a significant difference to agriculture. 

: --1- .-. :■ : . .J-^ 
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The United States \ms virtually eradicated eight important aninial 
chsea.ses in the la^Jt 100 yeiu-s, but the total losses of dis(?a.% from para- 
sites IS estimated to l>e over $4 billion a ye^ir, which points up to the 
need for continue^l increastxl research efforts. 

J^ow, just a.s animal products are important for nntrit^^n, which 
should also point but the obvious, which is inn)f)rta{i' m,. {uiiinn!?^ 

— themselves have a ix^nefit of propiM- i)ii<rit i()n '.i I. 

norriical produrtior ojiiiinul W<ti'M*i m in Uu ^-r-.^- 4 <onipaniuu 
iuimuU. I. hvfb 

^ ^ Ik rihuj'ians, thei'ef ore, must have a working; knowled^^e of nutri- 
.tiona! principles for a variety of species, and in this sense, their obliga- 
tion is a little more difficult than physicians who worry a;bout a sin/^le 
species. Animals, like people, are affected with many nutritional and 
metabolic diseases, including protein, mineral and vitamin deficiencies, 
starvation, and obesity. 

Although these conditions are important in their own right, per- 
-'-.^ haps even moiV, important is the interaction of nutritional state and 
other diseases. For example, as has been mentioned already, protein- ' 

deficient an imals are mor e s u ^eept^l^e' to a variety of iufoelious ag ents 

^ than are adequately fed animals. ' . ' 

We know fronri working with animal models, that carcinogens and 
■^J^jA4^-s^Fy..€on?^dembl^'^ on a rriiiia l sTTlinTgTTttiTTg^^ 

nutritional state of the animal. ^ 

Livestock and pi? t ownei-s require persons, other than veterinarians, 
, >yho possess information and expertise pertaining to animal nutrition. 

Niiti'itionists at the Ph..D. level in imiversities, cooperative extension 
--^ser-v-icesrand-the- feed -nianuf actiu;iKgnmln^^^ 

However; this does not, and <?ann6t relieve the' veterinarian pf thcv 
^^responsibinty" to have at.least a basic knoAvledge of tjic principles of 
.uutrition, .justas the physician is expected to have more tlian tlie lay- 
^ man'sunderstandingofhulfnan nutrition. , - 

' We have a proble^m here, thougli,'thataffecfs veterinarians, and'that 
is that traditionally, a veterinary educational program is designed to 
.qualify the student to make.^ccurate diagnosis, and to.institute.appro- 

.;4MateJ^-catmer.t.-.^>,te4lnanans-ha^ve-developed~^ 

these capabilities. . . 

. ^;The tradit ional veterinari an is likely to fe el more rewarded by the" 
diagnosis, ahxl treuiinenfotliypocaleemia in a dairy cow than by the 
^ . outline of a program for dairymen that would reduce the number of 
> hypocalcemic cows to be treated. Something fn our psychological make- 

- — upJctsais-enjoy the-role-6f-the-ol(J-famiiy-doctor-w 

hand to help out in an emergency, biit.we seem to find less sat'isfac- 
... tion in preventing problerns^ This is ironic; because livestock pro- 
ducers .of ten cannot af?ord ^ho services, of a veterinarian to deal with 
/ single case, but many producers realijic 'that money spent 'for pre- ' 
' N-entive programs, including nutritional consultation, is cost effective. 
Nutrition education is being provided to. veterinary students and 
" Jo graduate veterinarians in a variety of ways. In a recent survey^, we ' 
found that colleges of veterinary medicine in the United States are 
about equally divided in their approaches to nutritional education. Ap- 
..^ proximately one-third .r( quire a course in nutrition, during- the. pre- 
^eterinaiy curriculum; one-third offer a distinct course in nutritional 



cuiTiculum in tlio pit)feKsionMl ,n i' uio, nl^ nt ohe-tliini U 'li^r^ 

an inte<rrate(l approucli by Ira . -:a,i»n^ a XWm tlio fra.'i.. 
of ostaI)li -.ho<l * mmsor in psyclu>h |Vii* lA<>l<= t^n^l nunlicine. At l<'?^r>^ 
j-InVc coil ^^'i- MOW liavo rli.i^irat li iW '' ' ..>.u heir faculties, aji<j 
others se-eni to niovinii: in that direction. Tiio. desirability of havinj^T 
: such a position on the faculty was often expressed hy representatives 
of. several of the scHools, ar^was the need for inservicc. or/continuing 
• education prograrns in nutrition for the f ilculty. 

At Washington State University, we/iound a* number of tliQ faculty 
are convinced of the inadequacy of nutrition education in the veteri- 
nary curriculum. However, opinions differed markedly on wliat should 
* be clone to correct the deficiencies, or the extent to which veterinarians 
should be educated in matters relating to nutrition. ♦ 

Some feel thdt tlieir ediicatiou ought to be limited to f^eds ai\d feed- 
ing approach. Others thtnk that they oiight to have an indepth edu- 
cation with respect to physiological biochemistry, 
^ _ .. I found students at Washington State and Missouri, to be Iwghly 
motivated with respect to their desire to learn about nutrition. How- 

over, stnd ftntR RfipTTi morp. intprpstftrl in rpnPiving thi^ RdnasiHavi^Kvau^ — 

a case-oriented approach, rather than in separate didactic coui*ses on 
nutrition. ' ' • ■ ■ ^ ^ ^ 

Most. sc]\oo1h 1ia.veLiamul-J:hat^vi^Uidj »i4y-^t4iden^ 
nutrition from veterinarians, and not from academic nutritionists, 
even though the latter might be highly qualified. Courses in nutrition 
taught in the preveterinary or professional curriculum, by non veteri- 
narians have not usually i)een successful, partly because of student " 

-J ^ttitudes,-and -partly-because-of .the-reiative Jack-of-Understandiog-p — 

the non veterinarian, about that total ^cope of the disease.. This alsb 
. . may be a problem in gome medical schools. 

/ I believe that the most satisfactory approach to the problem is to 
have one or more veterinarians, -well trained in nutrition,. serving as 
clinical nutritionists in our colleges of veterinary medicine.. At least 
three schools have establishecl such positions, two of them with the as- 
•sistance of special funding from private sources. These faculty mem- 
' bers could not only teach, but also influence course offerings in general, 
— and serve as resource persons to all faculty and students. JTheyjwould 
also bei well qualified to serve'as liaisons between the veterinary faculty 
~ — -and-professiomi4-nutTitiomsts4n-othei^universit3rdepaTtm 
industry. 

The significant limitation to siich a, recommendation, however, is 

the„paucity_of Jrainadjreterinary-uutritionists. few individuals — 

have been trained' during the past decade, and only a few of these have 
taken positions in veterinary schools. The establishnietit of a specific 
program to train both current and future veterinary faculty in^nutri- 
' tion is critically needed, and I believe the same is true with respect to 
physicians. • . • w , . • ! 

A number of organizations have made some progress in^ providing 
continuing education in nutrition for veterinarians during the recent ♦ 
. past/ but the overall "effort i^ still minimal. Feed manufacture!^ have 
offered literature and conferences, and have, to a limited extent^sup- 
. ported resear(?li projects. A few papers dealing with nutritionally 
related subjects are read at the meetings of most major veterinary 
groups. 



. At the 1977 onvontion of the American Veterinary Medical As- 
sociation, 17 papoi-s considered sonic aspect of nutrition. Unfortu- 
nately, durin^? tij^ same year, only four abstracts dealing with nutri- 
tion were .published in the Journal e>f the American Veterinary 
Medical Association, and not a single full-length paper on the subject 
appeared an that Journal in 1977. On the positive side, at least 12 auto- 
tutorial programs considering veterinary nutrition are available from 
various libraries. 

Now, if I might, compare somewhat, veterinary and human nutri- 
tional education. The provision of adequate education in nutrition is a 
concern shared by veterinary and human medicine, since nutrition ed- 
ducation has been an impoverished area in both pj;ofessions. . 

Traditional approaches to medicine in both professions have empha- 
sized curing rather than preventing disease. Using the scalpel and 
syringe is considered more heroic than prescribing a special dietary 
regime to prevent disease. In both professions, administrators and. 
faculty sense that something must be done to eliminate the deficiencies 
in nutrition education, but new faculty positions are scarce, and few 
___i_:tr„aining_pxograms exist to retrain curretit faculty. Students in both 
professions are generally eager for information concerning nutrition, 
'-.^ . : but they wish this inforrnotion to be presented in a relevant way, using 

difficulties in defining the appropriate relationships between physicians 
and veterinarians in nutrition education, and professional nutrition- 
, ists and dietitians. . ' , 

/ In the past, Mr. Chairman,' f think it would be safe to say. that vet- 
— -erinarians-perhaps-had' a-slight advanfeage over physicians 'w — 
• ! in, nutritiofi,' because many 'of their courses 

ii emphasize nutrition in the preveterinary curriculum. 

, In recent years, fewer preveterinary students Ikve taken the tradi- 
tional animal husbandry courses, and some of this advantage has been 
lost. Medical schools, moreover, seem tabe more active than veterinary 
^ scbools in pronioting nutrition education programs, and in establish- 
ing f)rograms eri^hasizing clinical nutrition; A good (^iample is the' 
*^ogram at the Boston ymversitv / 
Finally, most professionals in both disciplines would agree that more 
must be done to prepare our students to deal with problems relatedJbo_ 
— — -nntrit-iont^andntuh^ 

I have listed ki my prepared remarks four reconimendation^^^^ 
■, the interest of time, 1 would like to em])liasize only two. 
^1 1:. .:JEirst,-that trrjnih^ programs should be. developed for both veter- 
inatians and physicians at two levels : one level to train present quali- 
fied faculty m. nutrition; the othef level to provide ^raduate-lpvel 
, training for future veterinary faculty members. 

T^iese programs need not ' be lar^je, but they should be spec iiSc and 
^carefully desighed^o njeet the desired goal of providing at least one 
faculty member in each of the colleges of veterinary medicine with . 
. /: sufficient expertise iii nutrition Ho act as cliftical nutritionist in the 
manner described previously. ' 

Second, there/must be. increasetj support for research into animal 
diseases and problems of Droduction. 
« Both nutritional problems of animals themselves.,_juicL the role of 
^ animals and animal products, such as milk and eggs., in the nutrition 
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of man must be studied. Most industries find that it is profitable to " 
designate 5 to 10 percent of gross salens for research. This is 20 to 40 
times the amount spent by State and Federal Governments for research 
on animal diseases. 

In most years, almost twice as much is spent for plant disease re- 
search as for animal disease research by the U.S. Department of Agri- 
culture, despite the fact that cash receipts from marketing livestock 
and livestock products usually runs considerably higher than those 
from -plant products. Research efforts into diseases of plants ought to 
continue, but the great disparity in, funding at the Federal level should 
not exist. t 

If I could have quickly just the slides again, to emphasize one or two . 
' points. 

Mr. Chairman, I think in the interest of time we will not show these 
^ slides. 

Senator Bellmon. Thank you very much. 

I again want to express the appreciation of the committee for your 
coming to testify. « 

Let me .st art with Dr. Altschul, Senator Leahy is here now, he 
. may wish to ask some questions, and at any time. Senator, feel free to 
brieak in. . 
-^-^.Jto^your-testimony, Doctor, you mentioned the fact that a t George- 
town you offer refresher courses to practicing physicians. 

Could you go into a little more detail about this refresher, course? 
How long does it take for a physician to go through the course ? What 
kind of training does the physician get ? 

Dr. Altschu l. We are experimenting, ourselves, on what wouldibe__ 

the most efficient way of doing just that. We offer a 1-day discussion of 
special topics in nutrition. : 
Senator Bellmon: One day ? ^ 
Dr. Altschul. One day, in which we work to hit the highlights of 
the problem^ that we think ought to be dealt with. . 

In ^he last course that we gave, we dealt with the problems of obesity, 
with the problems of dealing with diabetes and arteriosclerosis, and 
with some of the questions in nutrition that the physician has to answer " 
more often'. ^ " . ^ 

Senator Bellmon^. I think, of the 2 years that I struggled with nu- 

— tritioiijcourses iivGolleger-It-makes me f eel like an e?:pert. — — 

Dn'ALTSCHUL. You are not starting at point zero. All physicians are 
exposed to nutrition to some degree. You can do much to, stimulate 
them, and ;show them where they cau get more information. That is 
about the most-time that^ypu can get from them at one time. And so 
there must be a continuing smiS~6f "theseil-day §essiQi^^^^ ^. 

Senator BSellmon. Dr. Wilson, what did you have inlnind~when-~ 
you spoke of training those i^i the profession?, Were you thinking of 
something more elaborate? . 

Dr. Wilson. Not really, but' just hitting them from the vjfrious an- 
gles. Well written articles, for example, in professional journals. Just 
reminding them that really what they have b^en taught at one time, 
that perhaps has slipped in their memories. Short courses in' reading, 
autotutorjial programs, self-instruction programs are^'becoming very 
popular, many physicians and veterinarians now sub^ribo to such 
services. ' " I 
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■ I do not know how much nutrition, if any, is taken into thc'progrnnis 
in any one way. - 

Senator Rkll^mon. Dr. Altschul, where do you get your training 
materials? Are they prepared in-house, or some institution, or per- 
haps even a Government agency Uiat is workincr to make tmining aids' 
available? ' 

Dr. ALTSciitiu There is plenty of information arpund, but we pri- 
marily develop it ourselves, to suit our needs. 

Senator B'fiLi.MOX. Is this available to other institutions if they chose 
to use it? 

Dr. Altschul. It can be. I would like to make one other point, 
Iv you have these programs for physicians on a regular basis, sev- 
. cral times a year, there is the bc.frmning of an institutional way of 
, providing physicians the infor.Tiation that they need. 

Senator BELL:\fox. Dr. Wilson, in the veterinary field, is therevany 
source of teaching aid? Wliere do you get the information ybu;rfeel 
that veterinarians should have? 

Dr. WiLsox. Well, the American. Veterinary Medical Association 
^sponsored a nutrition program, and they have some programs that are 
;^ available, that a, practicing veterinarian could check out. 

The libraries of the medical schools are the best sources, and most 
_ I i hrarre^fr-h aT^'e-^ oriOTS-a^^ torial programs, and other rjpsources 
available for the practitioner. I'think here is one time that we cannot 
- look down ourmoses at the* industry. The feed industry has done a 
.remarkable 30b. - - > 

t Senator Beli.mox. i\s I think (he witnesses know, 'avc put some 
!?Ll:„m6ney-in-,t.hc:budget for nutrition education. I liave the langiiage 
before me. It is rather long, and I will not read it, but as I remember, 
the Janguage, there is no provision in here for the retraining of prac- 
' ticiiig professionals. So maybe we I'lavc made a mistake here, and 
perhaps we ought to correct that, if w,e can. 

Do };ou feel there is any role here for Feideral involvement, perhaps 
a program to prepaye materials, or do you feel that your institutions 
will do that on their own ? . 

Dr. Altschul. If I may say so, I think a major role is to find out 
how effective these are. I keep coming back to that point. It is not/ 
^ just that wp) must ' oose the physicians, but w.e myst determine what^ 
-^it-is-thatris-Tnost-n nlin~tlreii- pmctice; I'wouW 

grams, coupling ^educatjion with evaluation to determine what actually . 
happens after the coui^e. This is what is needed and what is not now 
„^ Jn existence. ^ 

Senator Bellmon/I understand our. language is bioad enough to 
• allbw the ?nonitoring, and hopefully the establishment of pilot pro- 
grams in this area. 
: Senator Leahy? 
. ' Senator Leahy. I am concerniBd in this area. I joined with Senator 
Bellmon in seeking additional education for. physicians in training. 
-SenatorBellmon and I held hearings before on nutrition iii Oklahoma, 
. ; , Yej-mont,-and here-^^^^ hearings have led me to the 

conclusion that the ovei^vhelnting majority of medical schools in the 
United States require no real training of physicians in nutrition. 
Even tli^ough food nutrition is a factor in things like heart disease, 



. stroke, cancer, diab(»tes, and so on. I know that most doctors, andaf 
yoii ask them s[>ecifically, ^vill state that they have uoc had a4'aquate 
• education in the area of nutrition, ^^^^ 
It {tpp'eai*s to be. much tlie same \vay in training nurses or para- 
mi»dics. In fact, I have ask^d a number '-^f medical schools how much' 
time is spent on teaching thie intricacies of malpractice insurance 
and inalpnictice litigation, and how much time is spent on nutrition 
education. Every one of the schools that I have asked, I do not want 
to embarra&ri them by going down through them, but they have told 
me that far more time is spent eith'^jr directly or indirectly discussing 
malpractice insurance, thap is spent on nutrition-edTication. 

I ani iibt suggesting that protiection against malpractice is not im- 
poi-tarit. Of course it is, but I like to think, as a receiver of medical 
services/that at least equal time is being given to nutrition education. 
So many times physicians are going to face problems relating to 
^ nutrition, or they are going to see situations wJiere problems could 
be avoided in the future, which bear direct relationship with the type 
of jiutrition education that they can give theirpatientsw 

I think we have made a bad mistake in this area, in the way the 
training schedules are set up in most nui*ses schools, and' others of 
o. the like. I know that one medical school which was connected to a 

j_ hos pital, : found out that the chief dietitian, had available to him or her 

for a 1-week or :^ week'conf^.rence each year, and that was really th^ 
, extent of nutrition educatiorf, ^ 

Now, I mention it for what it is worth. I do not mention it to deni- 
^ grjite medical schools, but to let you know that £here kre a number of 
us hero w^ho want to help. There is a growing feeling, certainly since/ 
~ v~^lre diefaiy goals"p^^^^^ (iut, that far more has to be' done. 

• If anyone wants to respond. . ' ! >. 

Dr.. AlI^ciiul. I wonder if I Jnight comment? ' 
Fiv^t of all, the kind of malnutrition described by Dr. Biitterworth 
is dreadfiiK and truly a matter of ijt^norance. It has to be taken care of. 
But.you are dealing with broader questions. ; ' 
^ - Let me give you an example of the problems. I have b^en intprested 
in the role>^of salt in blood pressure and hypertension, I have discussed 
that issue with my colleagues in the medical school, the relation of salt 
and hypertension has not been^ taught in a serious way. We are teacli- 
ing it now; But m any physicians- are, much more comfortable with the 
- notion of providing. medication. That is very specific, it is dramatic, 
it does not require, at least they think it does not require, a serious ]ife- 
\ style change. . V " " ' 

;• : / So you see, Aye have the very, fimdamental issue that many of the 
< nutritional interventions are nondramatic,^^hoy d;re long tertUf they re-- 
quifo*^^ a change in lifestyle. The physician and the patient like it to be 
dramatic : here is a pill, your blood, pressure- goes down tomorrow Qr 
th(^ next day,. This is one of the^major problems of dfealing. with the 
roU^ of niitrition in a medical cnmcuhim,' particularly as it relates to 

preventive medicine, *. ^ \' . - 

Seriafor Iji5\nY. T af^ree with you, perhaps it is only workin.fr because 
wo are Defying the pharmacist's bill, and the doctor's bill, and eve:*y- 
. ^ thingelse, which raises other que.stions. 

. .1 would like to think there is a lot more that we can do at home. 
<h . ■ ' ' 
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I know, Dr. But^crworth, you cite, the nutrition indexes detcrforat- 
ing during hospita^li-zation. Twenty-five to fifty percent of ulfpalfients 
are hospitalized for longer tlian 2 \vecks. , . ' 

Am I right tliat tliis country has a majoi- malnutrition pr()ljleni in 
hospitals, and if so, what do wo do to corref^t that situation ? 

Dr. Ih rmiwouTii. I would agree thiit wc do have a nuijor problem 
of malnutrition in the hospital population for those that stay longer 
than 2 wxeks. I think we must put in that (pialification. 

I certa-inly agree with both of hiy fellow panelists as to what the 
problems are^ we need to reeducate pliysi(?ians, and point out the rele- 
vance of nutrition. " ' 

One of the important concepts that I think we must get across to our 
y)hysicians and liiedioal stndents is that nutrition is not something that 
is remote problem, in a remote area around the world, hut that there 
are very reaVprohlems right with us today in our hospitals, and in our 
clinics,, and in our doctors'" ollices, a^ui that there is something that 
couldtxi.cl^^ic for them, , \ 

I think it i5 in;portaut. We are always taught that. we should treat, 
what is trea'table/and we ne<Hl to identify what is treatiib?.'. It is a 
^ terrible erroi' in the practice of medicine to overlook something that is 
treatable, and certainly .\vc tlriiik that we have a lot of information in 
-.the nutritioiv field th^t can bo applied. It is my opinion that it is not 
being applied. It coiihl be- a])pUed Very dramatically Jind very.efl'ec- 
J,' tively in patient care, und,this.M'o\dd <V(Muu'ally niise'the levol of con- 
sciousness.and impoi'ta.ncc of it in the minds of medical students and 
physicians. , ' ' . • . ' 

We do" need your help in. trahiing programs?, in organizing dGi)art- 
ments, in organizing staffs." Our medical students are like children, in 
the sense that they learn by doing what they see others do. If they have 
no role models they \yill not develop them. 

I think it is crucial to support nutrition units in hospitals, and medi- 
cal schools around the country.. ' 

So^nator Lkahy. I yield'back to Senator I^elhnon. , ' 

I hope that we can show the sarne kind of perseverance here as you 
did in the University of Alabama Medical School. I undei-stand there 
^,.^7 only one or two departments of nutrition that exist today. I com- 
pliment you for that. - \ ; ' 

Please preach the gospel everywhere yoii can, all of you who feel 
that w'ay, and we will do our bcvSt here. None of us are spending money 
just for the sake of .spending money. It is certainly an area that is 
worthy to take money away from other areas to put intr this area. 

Senator Bellmon. T^et nie make this comment to al^ panelists. We 
have many questions which I would like to ask, and I am sure Senator 
Lenhy has them also. , . 

•Would the panelists be willing to respond to them in writing? We 
have other witnesses who w^e would like to liear. The only comment I 
would like to make in conclusion, Dr. Butterworth, is that I thir>k you 
raise a very valid point in your observation that we need to include all 
health professionals in the' training program, and I hope that we will 
be able to meet that need. ' . 
>.Gentlenien,.thank you very much. , ; 

Senator Leahy. My wife is a nurse, and she concurs completely in 
the'great Tack of nutritional education. " 
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Senator BKLL^rox. Our next panel is rompvised of John Sandson, 
M.l)., (lean. School of Arediehie, Boston T'niversity, Boston, '^Tass..; Dr. •■ 
Eleanor A.-Yonn^-, associate professor. Division of Human Xutrition, 
Tniversity of Texus; Dr. Jsi^k Mctcofl*, M.D... neoi'<re Lynn Cross, 
)*e.se)nch professor. Department- of Pediatr'ies, l^iorhemistry, and Mo- 
lecular Biol()<ry, (Tniversity of Oklahoma. Oklalionia City, Okla.: and 
Mr. Jack Rutledjre, medical student, Dwke UniversitV Medical School 
Drirham, N.C. ' v 

(iontlenum, will v.ou take your i)laces here at the witness table, 
please ? ^\ ^ 

As we said to the other panelists, we ;.:ive I) houi*s, and we now used 
an hour and a half of it, so we woidd ur<re you to be as brief as you can. 

Our fir?t witness is Dr. Sandsonf So vou can lead off. . 

STATEMENTS OF PANEL dONSISTiNG OF JOHN SANDSON, M.D., 
DEAN, SCHOOL OF MEDICINE, BOSTON UNIVERSITY, BOSTON, 
MASS.; ELEANOR A. YOUNG, PH! D., R,D,, ASSOCIATE PROFESSOR, 
DIVISION OF'eUMAN NUTRITION, UNIVERSITY OF TEXAS 
HEALTH SCIENCE CENTER, SAN ANTONIO, TEX.; JACK METCOFF, • 
M,'Sm M.D., GEORGE LYNN CROSS RESEARCH PROFESSOR, DEPART^ 
MENT 0^ PEDIATRICS, BIOCHEMISTRY, AND MOLECULAR BIOL- 
OGY, UNIVERSITY OF OKLAHOMA, OKLAHOMA CITY, OKLA.; AND 
JACK RUTLEDGE, MEDICAL STUDENT, DUKE UNIVERSITY MEDI- 
CAL SCHOOL, DURHAM, N.C. / ^ ^ 

Dr, Saxdsox. Thank you, Senator. 

I appreciate.the oppoitunity to be able to testify before you; . 

I am John I. Sandson, professor of medicine and dean at Boston 
University School of Medicine.*. 

Nutrition, as you liave heard, should beibne of the most important 
.subjects taught in medical. schools yet, durin<? the past .several decades, 
education in nutrition in medical schools ha.s been inadequate. This was 
recounted in nine major conferences held on nutrition in 1902. 

A r^i^bat conference was held in 1073. Roth conferences declared the 
st'*.tus of nutrition education inadequate. Yet, most physicians deal 
ovc^y day with i)aticrits who have liutritional problents. Tliesc patients 
include the very young, the very old, those with acute illnesses, and 
thos6 witji degenerative diseases. . . ' . 

Nutritional assessment is important in every patient seen by /a phy- 
sician. Most faculty in. medical, schools would agree that nittrition is 
an . integral aspect of basic medicar science; and all tlvc clinical disci- 
plines. Despite these observations, the teaching of nutrition in medical 
schools is not given high priority and, in fact, i.s done rather poorly.- 
' TVliy is tills so ? Wliy have not mcdi.cal schools done a bettor job w^ith 
education in nutrition ? 

I tliink there are some rather obvious observations. Nutrition in 
mb.st medical schools is not recognized as a separate basic science or 
clinical discipline. Nutrition is taught by many different academic de- 
partments, including, but not limited to, biochemistry, pathology, 
pliysiology, medicine^ pediatrics, surgery, ct cetera, 

• See p, 67 for the prepared statement of Doctor Sandson. ' 
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Each department, if it teaches nUtritioh a^'^all, teaches it from- its 
own narrow perspective, usually not in a comprehensive way, often 
very highly focused, and worst of all, with very limited enthusiasm. 
There are only one or two medical schools that have departments of 
nutrition. 

There are many medical schools that do not have a well-planned and 
well-taugiit curriculum in nutrition. About Imlf of the medical schools 
still do not have a full-time faculty member who is in charge of nutri- 
tion education. Such ati individual is critical if education in nutrition 
is going to l)e well planned, properly ilelivered, and effectively evalu- 
ated. 

Unfortunately, in the give-and-take of medical school curriculum 
planning, without someone in charge, witiiout ail advocate^ if you will, 
the curriculum in nutrition may easily fall betweeii the cracks. 
. The two essential steps needed to establish effQCtjve education in nu- 
trition in a medical school are: The designation of a senior faculty 
person to be responsible for the educational prp^ram in nutrition, a^ncJ 
secondly, tlie allotm.ent Df« adequate time in the curriculum for nutri- 
tion. . , > 

The director of the program, with a lot of mp\it from faculty from 
all departments, should plan the curriculum to be taught during both 
the. preclinical ajnd clinical ycai-s. The. c u-riculum in the preclinical 
years can be taught either in a relatively .short concentrated block of 
time, or by the placement of lectures and seminars, throughout the 
year. , ' i \ 

. During tTicj; preclinical years, the student must obtain an uuderetand- 
ing of digestion, intestinal absorption, metabolism, nutritional require- 
ments for normal growth Und development, undernutrition, overmitri- 
tion, and 'diseases of nutrition. During the clinical yoars the student 
^inust learn more about clinical aspects of diseases of nutrition, the 
llietary 'management of metabolic and other disea^ses, and the nutri- 
tional aspects of all clinical disciplines, including medicine, surgery^ 
pediatrics, obstetrics, und^psychiatry. 

The director obviously cannot do everything by himself, but he 
should do a considerable amount of the teaching, and see that all of the 
leaching in the entire curriculum in nutrition is properl/ coordinated 
and of the highest quality. In the clinical years the director must be the- 
catalyst to insure that nutrition receives proper emphasis during the 
various clerkships. The director should participate in key clinical con- 
ferences and rounds, and help develop specific rounds and semiriai^s 
cuiring each clerkship that are oriented especially toward nutrition. 

It is also very important that metlical student^ understand the im- 
pact of psychosocial factors on patients vnth certain nutritionnl prob- ' 
lems. These factors pan be emphasized during appropriate seminars 
and experiences in community medicine and sociomedical sciences and 
special assignments in primary care settings away from the leaching 
hospital, either in this country or abroad; 

We are very' proud of the educational program in fuitiition at Bos- 
ton University School of Medicine- I will not go into the details of 
that program, but suffice it to say that we have teaching going on 
every year, for 4 years, and have allocated significant amounts of time 
to nutrition, - ' 
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Xiitrition odiicatioii in iiiaiiy medical schools has Ix^cii poor because 
\ of lack of interosr and/or or<(anizatio!i. Eff'cKrtive education in nutri- 
\.tion is nmleci in every me^lical school. The ciirriculuni neetls to in- 
\volvo both the preclinical and clinical yeai"s. Thei-o needs to be a senior 
(person in cliar^re. Aji academic structure in nutrition needs to evolve 
•in ejich medical school. Different schools will undoubtedly evolve dif- 
ferent stnirtures — some will have no fonnal stnicture, just a ccmmit- 
-^-toe? others will develop a section, a division, and i)erhaps someday, 

in miost medical schools full rtcademic depaitmcnts may develop. 
^ uSonio le^islatLye action involving nutritional e<lucation may prove 
to be helpful. Medical schools should certainly be encouraged to have 
someone in charge of the curriculum in nutrition and perhaps to de- 
velop an administrative structure in nutrition. There are various 
approaches tluit could u.sed. For instance,. the development of an 
appropriate program in nutrition could be a condition of capitation- 
Another approacli would l>e to malc'e the deveJopment of a-curriculum 
in nutrition a special project under the health manix>wer law or under 
anew law; . ' . .. 

The liaison conunittce on medical education, which acci*edits ^ill 
.jncdical scjiools in. this countiy, could also encourage schools to give 
niore.emphasis to education in nutrition, - 

Lastly, I would like to agree with the remarks that have been made 
' by other panelists {ilx>ut the importance of continuing medical educa- 
tion, and I think legislation could be (leveloped that would encourage 
edical ^schools, and other liealth schools, to develop programs for 
contintiinji medical education innutrition. 

I wotild agree that we still dd not know what the be.{5t format is, but 
pai-t of uthe legislative ^program that evolved could be to tiy to deter- 
mine what the best format is. 
Thank you. 

Senator BelliMon'. Thank you. Dr. Sandson. 

Wo will have some questions, but let us hear from our panelists first. 
Dr. Young, you are second on our list. 

Let iVie\say that an>'^orie who wishes to summarize his statements, 
should po so. The entire statements will b^ made a part.of the record. 

Dr. YorijO. Senator Bellmon, Senator Leahy, lac^ies and gentlemen, 
it is certainly with great appreciation that I liave this op}}ortunity of 
sharing wi til the Subcommitfee on Xutrition our efforts to incorpotute 
nutritio|i into the medical curriculum at the Univeraity of Texas 
Health ©ent^r in San Antonio, Tex.* • 

I thin|k >.vc ,a]i agi'ee that u^r\t ion as a componeont in the cm ricuhim 
of most |U.S. anedical schools hu^ h>ea neglected. Recent studies have 



shown tli> 
but is le 



at ni^trition j.s not a rfiquircd <:oui'se in Inost medical schools,"^, 
t more to clm'nce t\v<tK it may b6 incorpora<:ed into the experi- 
ences'of he sti^ents. .. ^' 

Mo^t c f us are also awa,re of the re^i^ent study by the American Medi- 
cal Assonatiomof il4 XLS. me^^Hca! schools that indicated that while 
mo^t schools did incovpora/te some , nutrition intp thdr curriculum, 
only 19 schools did have a requiredcourso. ' . 

t jiave been asked to show the way we have tried to do this at our 
school. 



• See p. 6£ 



for the prepared statement of Dr^ Young. 
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If I might have the first slide, please. 

In our experiences, I think that medical schools should come to a 
clear understanding and articulation of nutrition as an* essential pm- 
ponent of health care. * - . 

I think there is absolutely no ^vay to pi'eparo students for compre- 
hensive health care delivery witliout nutrition-being an essential com- 
ponent of that delivery. I think the role of the physician, though, in 
doing this, could be looked at from several pei-spectives. 

First of all, the physician certainly plays a role m preventive medi- 
cine. He does this with the application of nutrition Imowledge aimed 
at the prevention of the 'Hciller diseases." Physicians and other health 
personnel, especially nurses and dietitians, are major forces in .preven- 
tive medicine. It is likely that ^vithout support of the. entire medical 
team, the prevention of disease through nutritiop. may not be possible. 

The physician's potential (for nutrition education) is very great, 
but this potential seems to be dampened by the fact that there is' a 
lack of knowledge of nutrition by many physicians, certainly by. mini- 
mal Federal support of nutrition education, and third, by the tre- 
mendous opposing force of a great deal of misinformation that reaches 
millions of Americans by mass media channels. 

The physician's role in research is another dimension in which nu- 
trition plays a part in health care. Our undei-standing of nutrition- 
related diseases is derived largely from clinical trids and human 
metabolic studies,, to a larger extent carried on by physicians. 

So, I think that nutrition ^-esearch and education, coupled, are per- 
haps our best means of prevention of disease. 

Physicians' responsibilities for the care of the critically ill patient 
is where nutrition knowledge becomes most crucial, as 'we alrej^dy 
heard from Dr. Buttemorth. ' 

Adec(uate nutritional support for these patients requires a great 
deal more expertise and knowledge today than it did 15 years ago. 
This is due largely to the advancements made in total parenteral nu- 
trition, as well as the effective use of enteral defined formual diets. 

To provide adequate support for critically* ill patients certainly 
imppses great responsibility, ndt only upon the physician, but on the 
eittire medical team. Not to make use of nutritional support that could 
be used has brought us to recognize that the prevalence of iatrogenic 
malnutrition in the general medical and surgical services, generally 
runs from 25 to 50 percent of this hospital population in U.S. 
hospitals;. ' ' \ 

I think that nutritional support for outpatients is another dimen- 
sion of the application of nutrition by the physician. To what extent 
nutritiph-related diseases, so-called killer diseases could be prevented, 
or at least minimized through adequate care for thii^articular gix)up^ 
of patients is really not known. / - 

So this broadi perceptidh, as indicated by this diagram, actually 
forms the basis of our progratn at San Antonio. 

Now, some positive factors that have enhanced -our effort, I have 
tried to pinpoint here, that I can pre§ent this rather quickly. 

First of all, I think that recognition and support b^y both the ad- 
ministration and faculty is absolutely cruciair There is no way that 
nutrition education in a medical school can j^ossibly function in 
isolation. 
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Nutrition cuts actx>ss all areas of medicine, and therefore should be 
incorporated* into the various" disciplines, and I think that to the* 
extent that this is able to be recognized, accepted, and carried out 
to that extent, nutrition education may become tm\y effective. 

Financial support undoubtedly is a crucial factor. We' have been 
fortunate to receive some funding from' several sources that have en- 
abled us to do what we have done, but obviously, if we had greater 
financial support we could do more. 

^ I think a faculty coordinator or director is another factor wliich is 
extremely important. Nutrition education in the. medical curriculum 
needs the leadership. It cannot be left up to everybodj to piteh in and 
do it. There really has to bo some specific leadership with respect to 
this. 

I think that development of clearly defined goals and objectives is 
also extremely important, and these should be articulated. This is an 
important roadmap, and gives directions to where w;e are going. 

Another factor that we found fo be extremely important ^is visi- 
bility of ^nutrition in the curriculum and, of course, at the bedside. 
Utilization of a variety of approaches, I Ihink is important, and this 
way we can reach students with varying backgrounds, varying inter- 
ests, and varying amounts of knowledge regarding nutrition. 
■ Wo feel that an interdisciplinary approach has been effective. Since 
nutrition cuts across all fields of nutrition, no one pei-son will have 
expertise in all' areas of nutrition, therefore we have found that an 
interdisciplinary team approach is a major plus. , 

We also feel that focus ^hpuld-be oh patient-oriented nutrition edu^, 
cation. This I think is the only way that nutrition education will be 
relevant and meaningful, and therefore accepted by the students. 
-"^ Other factors that are important in our pro-am is the fact that 
nutrition' should be a required aspect of the curriculum. If it is offered 
only as an elective, it certainly does not therefore have a veiy strong 
position as being an essential component of health care. 

Secondly^ if it is only an elective, many students will not be ex- 
posed at all to major concepts. If it is taught as a component in other 
courses," then nutrition may not come to b^ recognized by the student 
as an essential aspect— of health care. 

We have also found it extremely important to continually monitor 
what is being taught in the whole school, not just in the nutrition 
course, per se if tuere is one, biit also in all other modules in the 
school. ' . 

I say that because the curriculum is constantly changing. Every 
year our curriciilum changes, so every year you have to assess and 
identify what concepts are being covered throughout the entire cur- 
riculum. This is the only way that you could integrate it, and make 
sure that the m^ajcfr concepts are covered; . ^ 

We also feer that to develop specific educational objectives is also 
extremely important in directing acquisition of knowledge ^y the 

students." • , * , ^ - v • i j 

Weieel that to have the nutrition faculty based in a clinical de- 
partment, such ais medicine, or sometimes referred to as internal 'rnedi- 
cine, has been a favorable one in our situation; Of alfthe disciphnes 
of medicine; perhaps the department of medicine isihe most suitable. 
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or has the most. suitable orientation, and focus for assuming respon- 
sibility for nutrition education. 

. We feel that visible nutrition research has been a generator of new 
knowledge of nutrition to patient care, as well as to the prevention of 
disease. We feel that nutrition research is important. 

Furthermore, another factor is the visible communitv involvement 
in nutrition-related health matters. In our school, I think^that this 
has provided some positive focus on nutrition. ^ 
, Now, we have developed a nutrition task force. This task force has 
representation from the basic sciences, from the medical sciences, from 
..the nursing and dental schools, and this is a way thatwe can maintain 
some kind of effective, planning, partiijipation in a variety of disci- 
plines. 

The members of this nutrition task force pltilicipated very actively 
in almost all the things that we try to do. Some'of these are listed here 
for clarification purposes. Just to review it very quickly : 

This whole team is involved in the required "course that we have 
for. our second year students. They are also involved in nelpin^ us 
to monitor the nutritional concepts t! xt are covered in the various 
courses in the silrhool. They ai'e involved in helping us to develop a 
nutrition lecture series, which we have each year. This involves out- 
standing phys; ^ians to come to oiu* school and speak, and to be avail- 
able for students, our faculty; our medical facmty, and. house staff. 
Invitations ai'e also extended to physicians ih. private practice in the 
community, and we have a large number that attend.^ This is one way 
of continuing education for practicing physicians. There is also the 
therapeutic niitrition luncheon conferences which we hold for students 
in their third year. In this thcMietitian does play a very important 
role in discussing characteristics of therapeutic edicts, participating 
t physicians play a very important role in discussing the medical basis 
of diets ir^ particular disease entities-. . • . . . 

The nutrition task force also is instinimental in activities such as 
nutrition-related research. Many studeoats and faculty are involved. 
*I think this has helped to stimulate the challenge,^the acceptance, and 
the eduoaitipnal impact-, of nutrition in our school. . - 

The development of a nutrition knowledge pi-etest, postt^st, which 
is given to all the students as they enter the medical school, and 
then as they pmlnate from medioal school, is one way in which we 
have tried to develop a mechanism of evaluation. It will take a few 
years before we see any trend with respect to this. ^4 

This task foix^e is involved in seyeral nutrition electives, atid also 
involved in continuing edaication conferences, open not only, to stu- 
dents, but to physicians in the local area. We are very much looking 
toward the development of a clinical support team operating in the 
major teaching hospitals, but so far this is only carried buton a mini-, 
mal basis at the moment. • \ , 

Although Tve have been able to achieve a number 6f thingSj we still, 
have many things' that we need io overcome, problems that we see in 
further development. Some of these ar^ outlined on the next slide. 
• Funding, of course, to support a variety of things, as we se;e most 
cnicial, would be: (1) Expansion of our nutrition facultjr; which 'is 
essential; (2) development of^ a clinical nutrition hospital team; 
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(3) expansion of nutrition i-eseai'ch activities, and (4) expansion of 
dietetic positions for more compi-ehensive dietaiy counsel ing. 

Other problems that we have seen, or need to deal with, include a 
planned way to proyide for nutrition as an aspect of ambulatoiy medi- 
4cine. I think we ai^ only beginning to touch this. These are the hun- 
dreds of outpatients wno definit^Jy, need to be' reached in a much 
gre'ater way. We ai"e*b;?rely touching tlie surface there. 

We also realize thai theii> is a lack of rrewgnition of nutrition as 
a medical subspecialty. We feeLthat this probably discouragqs many 
medical schools from developing a nutrition, depailnieiit in their 
schools, and may discourage physicians from going into nutrition as 
a subspecialty. ^ - > . 

We also recognize the problem of integrating sociological, cultural, 
psychological, and economic aspects of nutrition ^yith the medical 
aspects of nutrition. 

I tliink this is an area where we need to do a great deal more. 
. Another problem i^lalBS to the heed to develop evaluation method- 
ology for finding out really, how effective we^ani, and what dii-ection 
we are going to take. Another problem that we see we really need to 
develop is the incorporation of nutrition assessment and maaxagement 

all the faculty and health staff posidons on our staff. 

So I think to siun up, though, we have not been ablie to "achieve 
some degree of progress* by assuming soit of a broad perspective in 
carrying out a uiunlnMv of various activities, we still have mucli to 
' accomplish,- and we look forward to tiying Lo develop our program, 
' and to continue our work, 
^hank you. - . , ^ t " 

Senatpr Bellmox. Thank you. Dr. Young. 

Dr. Metcoff? \ ' , . 

Dr. Metcoff. Senator Bellmon, I ^^'unt to/express my appreciation 
for. being invited to participate in this. Bjit I would ulso like to express 
my appreciation to the citizens, to. you, and this subcommittee for 
staitiiig the ball rolling ^vith the enabling language that we hope is 
going to move some action in the dnja of nutrition. 

It is^fine for those, of us who are concemedoto talk about it, but 
some place it really has to be implemented, and so I ^yant to express 
my appreciation, and -I am sure that of the other panelists, to you 
and the subcommittee, f,6r your efforts, and assure you. that we want 
to continue to help as much as we cah^ 

Senator Bellmon. Doctor, before you go on, I would like to sug- 
gest that we furnish each: of our panelists with copies of that lan- 
guage, and ask you if you feeljt is sufTicient, if you have not already. 
I do not know. We will appreciate lit if you will give us your sugges- 
tions as to how we might improve upon the language. 
' Dr. Metcoff. Time is fehort, and I want to depart, from my pre- 

f>ared remalrks, and refer only to some sections of them. I would also 
ike.tostartattheend.* ^. 
\ Senator BsLLMON. Very well. . . 

Dr. Metcoff. I woum like to start with what. I see some recom- 
Imendations that. may be useful, and in some way will summarize many 
. of the comments that have'been previously made. 

• See p. 85 for the prepared statement of Dr. Metcoff. ' . ' 
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First, I think that wc have to define what we want to accomplish 
with nutrition education, what are'the specific objectives for the short 
range and for the long range ? 

Second, methods have to be developed to test different stategies to 
achieve these objectives, some innovative programs will undoubtedly 
emerge and, third, "^e have to encourage development of identified 
nutritional units in the health sciences center, and then fund them, for 
a reasbnablo time in ord^r to allow continuity of program develop- 
ment in the creation and encouragement of faculty and students for 
participation in nutrition programs. 
. Then finally, a method has to be developed to periodically carry out- 
the effectiveness of those progi'ams to determine what patients should 
be taken, if revisions arc necessary. ♦ " t^y ■ 

^ Now, I have used the term health sciences center, rather than medical 
schools, in order to emphasize the concept that nutrition is interdis-^ 
ciplinary, Education and training programs in science. and human, 
nutrition ^iust necessarily involve students and faculty of various 
colleges corfiprising health ccntei's and campuses. 
' As far as our own program is concerned, I comment on it only in the 
sense that it may be of some interest, because ?i provides another niodcl. 

We wanted to motivate the future provider of nutritional advice to- 
effectively employ contemporary knowledge of human nutrition for 
the maintenance and improvement , of health, as well as for the treat- 
ment of nutrition-related diseases. That is, to provide a before-tKe- 
flict-of-illness approach to the use of nutritional intervention, rather 
than an only-after-the-f act approach. ^ > " 

A carefully planned^ program had to satisfy the ^eed of several col- 
leges for which it wasl developed. It seemed administratively feasible, 
and, was designed for careful evaluation,"and we hoped it would be a 
suitable onfe for us as a prototype by other institutiorisr 

We thought several features were unique. First, that nutrition educa- 
tion would become a part of tKe health experience. It is now in perhaps 
. a third of our schools; 

Second, we had gotten tKa deans and curriculum representatives of 
each college to work together to define the curriculum objectives, and 
believe me, that is no small accomplishnient. ^ . . 

Third, professional educational evaluatbrs participated from the 
earliest stage of planning of what was to be a three-level course, c 

Fourth, we proposed to use existing faculty, reimbursing their col- 
leges for .their time, thereby making the program truly interdiscipli- 
naiy and responsive to each college, but owned by none. 

I have attached a diagram, to my remarks to indicate these three 
levels." - > 

During the development of this proposal to implement our program 
dn liumaii nutrition, several realities became apparent, and the difiicul- 
ties are applicable to most schools in some degree. TKey^have all been 
commented on by other physicians, so I will not dwell on these remarks, 
except to add that fragments of nutrition are al^yajrs taught -by many 
different departments at different times, and each is taught froin its 
own highly focused perspective. 

. Dr. .Sandson mentioned this. For example, biochemistry, teaches 
nutrition and enzymes ; physiology, nutrition, and muscle contractibii ; 
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surgery, nutrition, and life support after the stomach is removed ; pedi- 
atrics, salt and water therapy, infant feeding and nutrients to avoid 
for sick infants, and so on. - * ^' 

No department teaches nutrition, health, and the life cycle. Second, 
in our school eveiyone agreed that nutrition education should be holis- 
tic, integrated, and comprehensive, but no department would imder- 
take that effort at a sacrinee of its classical curriculum. 

Of course, a senioi\ faculty person had to be designiated, and then 
the most troublesome thing, of course, was finding curriculum time, * 
and finally, the last, and I think the major issue was to find and iden- 
tify faculty who were competent to teach nuti'ition. 

We are extr^ely limited in that area. We have no money to develop 
such faculty, or to recruit them. 

This is what we did. We defined the contents, and incorporated it in 
a study guide, and used that as a framework. Then we created two 
video tape families, one poor, and the other middle class. In the poor 
family, Tina, a 15-year-old teenage mother, is unmarried, and is in 
the middle of her second pre^ancy. Her food preferences run to 
snagks, junk foods, and pop. She does not have much, energy, fights 
with her mother, and regents any outside intervention, but she will 
talk to the school nurse, and does attend the university clinic, ' 

Tina^s Uttle l-year-olcl boy, Bo, has failed to thrive, and is develop- 
mentally behind. Actually, he is cared for mostly by Tina's. mother, 
Tina has .a 9-year-old brother,' Jim, wfio has rotted teeth, Tina's ^ 
mother, Jane, is 3Sl, very fat, and is a aiabetic. She spends most of her 
time either: iii the kitchen dr in the living room watching television. 

Bill, Tina's father, is 36"years old, a laborer aii4 an alcoholic. He ^ 
knows he is an alcoholic, but is sure he can quit any time he wants to." 
They participate in the Federal.family food assistance program, and 
several child feeding programs. J < 

Our other family, the middle class one^ has a 21-year-old daughter, 
Gail, who has just had a baby, bom with fetal malriiitrition. She is a 
confirmed,' strict vegetarian. Her first child, Michael, now 3 years old, 
has been raised on a vegetarian diet, and is now quite undernourished, 

.jGail's husband, Eric, is 22 years old, and is an ovo- vegetarian, that 
,is, eats eggs as well as vegetables, and jogs regularly, at least 5 miles 
every day. Gail has a brother, Loren, who is 15, obese, and has diabetes. 
He is having quite a lot of problems in school, and with his peer 
group. , 

(Grail's mother, "Virginia, is 42, quite- styjish. Appearance is Mery 
important to her, and she is constantly trying out all the new f^d 
foods"and diets recommiended by the magazines that she reads. i 

For example, what to eat t6 have ^eOTtifiil hair, sldn of a youth,, 
the figure of a niodel, the energy of an athlete, and to be socially 
desirable. Her husband, Mark^ is 45. He has been very successful in 
ills business, which does involvfe<;^uite/a few business limches, with a 
few martinis. He is overwieight, an^ rather worried now, since he was . 
just discharged from the hospital^ after hayipg had a coronary. 
• Gail's grandmother is 66, She appeto much older, is very thin and 
.very picky about her diet, because' she has been wearing' dentui^s for 
10 yqars, and c^innot eat all foods with^G^nlfort^ or without embar- 
rassment. lie lilisband, Gail's grandfatherfis 70, and occupies most of 
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emaciated, and is afraid to eat because of discomfort-. He sees a doctor, 
who.loiows he needs an o{>e.ration, but feels that he is deterioiHting so 
falst;th'at nutrition treatment^vill-not help, and he is afraiji that the 
operation might prove too much for liim. 

Of course, we do not really want to wish all of those ills on any 
two rdal families. They are hypothetical, but they do illustrate every 
nutrition problem that is prevalent in our society today, disguised 
in thd Tinas and Gails, and the Marks and the Bills, who need, but 
do not get, the nutritional guidance required to malce them more 
effective citizens. 

These families represent the nutritional challenge for all health pro- 
fessionals. Yet health profe>ssionals often fail to recognize gaps in 
contcmporaiy nutrition Icnowledge, or to discriminate between dogma 
and fact. *^ 

Tliere is a tendency to oversimplify rather than to deul wiflv the 
simultaneous complexities of reality. My feeling is that wlien health 
professionals leam and apply contemix>rary loiowiedgo of nutrition, 
and .'how to w^orkjtogether to meet the human and nutritional needs 
of these families, we should have no trouble" teaching health profes- 
sion students how to address and meet those nutritional needs, given 
the opportunity to do so, but w^e^^liealth professionals, have to 
first. That can only be accomplished by training and paiticipation in 
nutritioasprograins. 

There are too few of these, and they cannot sunave or grow without 
support. . . ' 

Thank you. 

Senator BEiiLMox. Thank you, Dr. Metcoff . 
Iflr. Rutiedge?' 

IVTr. RuTLKDGE. I will take the hint and, keep mine abbreviated also.* 
My name is tTack Rutledgc, I am a fouith year medical student at 
DukevUniverSity Sleclical School and now president^of the Americaji 
: Medical Student Association. It is an opinion organization represent- 
ing 23,000 medical stiidents throughout the mediqil schools in the 
country. 

I would like to thank you for inviting me to testify here. I am not 
an expert in nutrition or in medical education. 1 am a medical stu- 
dent, a (Consumer of medical education and, thercfnro, very interested 
in,see?ng .more nutrrtion including the medical curriculum. It is from 
tins vantage point that I will offer some of my remarks today. 

It is my feeling tliat physiciains slioiild have at 3east a minimum 
level of knowletlge and skiHin the area of human ntitrition. We should 
.tej able , to instruct our patients in principles off coirect nutrition, 
answer questions and solve problems about diet,, lupalth, -and disease, 
recognize and treat disorders arising from malnaitrition and perform 
a -routine nutritional aissessment on all patients. Wef must address the 
issue of nutrition, not only as a tool for prevention but also/as a 
treatment modality. , . 

As physicians,.we should be able to offer soiihd, nutritional advice to 
all patients, especially those who are pregnant, breast feec ing, raising 
a family, and the elderly. All physicians should understand the nutri- 
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tional component of common diseases, siich as. diabetes, hyper- 
lipidemia, and ychal disorders. We. should be able to answer ques- 
tions patients have concerning, the many fad diets currently being 
advocated. 

Last, and certainly not least, as physicians, we must be able to apply 
alt of this information to the,ever\'day eating habits of our patients. 

The ideal would be for all physicians to have the knowle<lge that 
I mentioned -above. Unfortunately, veiy few physicians have tlus 
level of experience in the area of nutrition and of those that do, they 
have not gained it through the typical regular medical curriculiun. 

^ome of the problems addressed to<lay^ and why we do not. have 
more nutrition educational medical schools seems to boil down to the 
lack of commitment of the mediciil schools because they have such 
demand for the ctuTiculuin..I.must acbnit this is one of the fiist times 
that I have ever agreed with so many professors in my life. If you 
have problems following my testimony, characteristic of how most 
lowrbudget students^, we rely on a lot of volunteer help. So the? last 
pages are first and Ihe fii-st is probably last. But they are inter- 
changed there. * ^ 
What can we as medical students do to increase the interest and 

.commitment both by other students and of the medical school? I think 
there uro some things. My organization, in the last few yeai'S, has 
develop^ed local projects that we submit to different chaptei-s^ We'have 
minimum funding, but we can provide some funding if a student at a 
medical school is interested in a specific project. Examples of the past 
have been preventive medicine, sex education, venereal dise^ise educa- 

. ti6n, and occupational health of the foimat is one of — we will proyi4e 
some seed money and the students will provide a seminar series. It 

' will meet during the year and then the students will try to encourage 
the faculty to incorpomte this as pait of the regular curriculum. We 
have had phenomenal success once you have the students motivated, 
saying, hey, it is something' that has not been addressed in the past, 
and jf we are going to address the problems of our patients, we need 
to know this. When you have a mass of students saying that, ijuost 
medical school facMties are very responsive. I think the area of nutri- 
tion is no exception. 

We started this year with a minimal grant frohi the Nutritional 
Research Foundation to provide funds again to 'some of our local 
medical schools. Student organizations, we try to design programs in 
nutrition and, hopefully, in a couple of years, we would then be ablb 
to get faculty realising also the impoitance of it. How is this appli- 
cable now? I feel the first thing we must' do is, as students that ai^e 
interested in nutrition, expose other students to it. Get speakers at our 

. local schools, show repoits on nutrition. As we pointed out here, some 
of the terrible examples actually in tlic^disease processes but also some 
qjjt the positive aspects of what we can\do incjiutrition. How it can 

^ improve the situation of so many people just by giving a little infor- 
mation to others, bhe health providers in the areas of nutrition. J think : 
by gettinjj puf students interested in thisi, tliey could put pressure on. 

> the faculties. This is something that I see an organization like mine 
can do. 

Now, addressing the question of what can tjie Federal Government 
do. .1 think one of the problems that we hit upon is the funding. We 



34* 

need to liavc proj^rams that are well designed and, unfortunately, this 
does take money. I do not wafit to paint a totally ne<rative pictui^ on 
nutrition education. Schools are doin^z: a^n excellent job. in a moanirig- 
fuMvay/Much improvement hvi taken pla<^e in the last few yeara But 
what would we think would be an excellent and adecpiate progi-am in 
'nutrition? - ' : ; 
Let me point out a few e>^amples. 

In order for nutrition to receive proper emphasis in medical eddca- 
t ion and practice, it should be included throu^rhout the continuum of 
medical ed» cation. It should Ix^ included in the medical sciences as 
well as the clinic^il schooldays. Medical sciiools should have a sepamte 
division, at least a division within a lar<rer established depai-tment 
with the responsibilities of coordinatin<r these activities. This depart- 
ment should be staffwl by i)hysicians and other health physicians.- 
Durin^^ the l)a.sic sciences, nutrition should 1x5 tau^^ht as a separate 
coui-se which should, with clinical applic.itions of case studies students 
should be able to see pmotic-al application to what they a^-e learninf?. 
Their coui-se should receive emphasis equal to that of other moixi 
standard basic science coui*ses. . * 

Duinng the clinicftl years, separate elective and clinical nutrition 
should be available which cover the practical everyday uses^x>f nutri- 
tion in medical practice. They should not be 'limited' to ceitain spe- 
cialized areas such as hyperalimentcation. Regular seminars on applied 
nutrition should also be included. These activitie.s should l)e coordi- 
nated with the nutrition department and would reach a m-eater number 
of students. 

Postgraduate, training programs, especially those in the primary 
care specialty, should also teach -applied nutrition. This can te done by 
having onstaff clinicians int^Tested in nutrition .and again c<X)uld l)e 
coordinated with the department of nutrition at the medical school. If 
lundifig limitation makes it necessaiy to choose between these various 
activities, the postgraduate- ti-aining programs should probably re- 
ceive pnority, for it is during residency training that most physicians 
leam and retain the kno\y]edge and skills they will use reffularlv as 
physicians. „ , ^ . 

Finally, as pointed out before, continuinc: education coursori cover--^ 
mg basi(j applied nutrition should be offered to practicin'r physicians 
1 thiniv one of the mam things we arc dealing with, too, is the definition 
of the problem. Frequently^ 95 percent of all medical schools have 
mitrition m other courses. It is not at all obvious by what we moan. 
VV hat we are saying is that we are getting down to the core levels, look 
at what we are teaching applicable to the eveiyday process, can I^ 
apply this, can I evaluate this fad diet? Do I know the tools to evahi- 
ate such a fad diet or ean ,1 advise my patient on what is a sufficient 
amount of yitamm C? These are the questions that we need to involve 
ourselves with m the medical schools. 

Again I thank you for allowing me to come here, and I pledge from - 
tho medical students we will do everything that' we can to f^et intereit 
generated, and if all the medical schools are as interested as the prT 
lessors here ere, I think we can make some great improvements. 

Inankyou^ „v , 

Senator Beixmon. Thankyou, Mj^ 
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Now, we are past our time limit so I will have to be brief. Again I 
will submit some questions to you in writing and ask that you respond. 
, First, Mr. Rutledge, it seems from what you say that'^a lot of the 
emphasis for nutrition education may be coming from students and 
from the American Medical Student Association. . 

Is this an accurate impression ? . V 

Mr. RuTCEDGE. We cannot take credit for all of the emphasis, but we 
are 'dedicated to it. 

Senator Beluvion. So you feel that you have a means of making 
your wishes know to the faculties and the administrators of the schools 
and that you get resf ..nses or results ? . " 

Mr. RtJTLEDGE. Certainly; I think the students have been very loud 
in their expressions in tlie Wist 2 yeai-s. One. example is that through' 
the grapevine, other students found out that we mi^ht have some 
money available this year for some seminars on nutrition. I have al-* 
ready had 12 students from different medical schools calling, asking 
about this. Once you hjive the students involved, the faculty is pretty, 
quick in finding out that the^students need something lik^ this. I think 
that raay.be the key taputting nutrition in. • 
. Senator Bellmox. We may get some different points of view from 
Dr. Sandson or Dr. Metcoff . ' 

Do you' feel that students should have a vbicc in curriculuni — do 
youtpay any* attention to it? ^ 

Dr. Sandsox. I think they should hfjtVe a4ij^nificant Voice, and. I 
think when' the curriculum committee and. tlfe faculty Iiear that the. 
students do not get enough training in nutritix?ii, or primary care, and 
issues such ji^ death andBying they w^H resp.ond and build the subjects** 
into the curriculum. I think it is Very good to hear from the stu- 
dents on these matters. , ' ' 

Senator Bellmon. Is there any difference of opinion ? 
• Dr. Metcoff. I do not thhik the studente should have a voice unless 
they are willing to assume the responsibility and the issue has been the 
difference between and anticipation and expectation on the part of 
both students and faculty, and the response to those expectations. 

It seems to me thatritihe students must have a voice in J:he develop- 
ment of curriculum, I ^ould. say, especially nutrition curriculum. But 
They must also exercise*^ ability to participate in that curriculum. Stu- 
dents have a great wajr of Qesiring progi'ams and then jiot showing* up 
f Of them. ^ ' . 

D.r. Young. I agree with Dr. Metcoi^ on that point. I do find the stu- 
dents extxemely interested in nutrition. I do not have any formal way 
to evaluate that except course evaluations by the students. Each class 
has a couple of . students that represent the class. They develop an ' 
evaluation instrument, draV7 the conclusions from evaluation and so. 
forth. Evaluations that I have see;i in the past couple of years indi- 
cate a high degree of interest by the student. 

- Senator B^nxMON. Do you get the same kind of input from phy- 
sicians in the field who say they need to learn something that you did 
noi; teach them? 

Dr.. YptTNG. From my experience, yes.' I have frequently had phy- 
sicians in privafe practice call me, some of them may be graduates 
from our school. They wajit to ask questions. I also get referrals from 



36 

physicians in private practice who have a special problem that they 
would like additional counseling on and so fortl)^ and so I am able to 
see patients on a consultative basis. , ^ s 

Di*. Sandson. One of the things that has been, mentioned tliat needs 
,to be stressed again is tJiero is probably a whole generation, of practic: 
ihg physicians whose training in nutrition has been deficient, and we do 
need to find a way to update them, I think that this is one of our im- 
portant missions, as well as teaching current medical students about 
nutrition. . / • 

Senator Beujvion. I believe it was Dr. Altschul who mentioned that 
XJeorgetown has a 1-day seminar approach lto teaching the practicing 
physicians nutrition. 

. JDoes that seem appropriate to you ? , . 

Dr. Sandson. We have tried an annual continuing medical educa- 
tion conference on nutrition. Wc ha\e been Ixolding it each year at 
Cape Cod, and have .baen getting a moderately good attendance. ^ 

What I would like to emphasize i.s what has been already suggested 
by others; namely,, that the fomnat for cpntinuiri^ education needs 
to be studied so that wc determine whethei' a physician's behavior is 
improved by the continuing education efforts. I tliiuk 1 day would not 
be enough. One week gets people interested and involved. It takes more 
than 1 day to do that. 

Dr/ Young. We have a conference which goes to about 75 hospitals 
in outlying districts to that southern paiii of Texas, and it reaches al-- 
most l^OliO" physicians on a regular basis. We have teleconference, a • 
tAVO-way systqni, whereby they ^an ask questions of the physician. A 
number of th^se have been devoted primarily to nutritional discus- 
sions. This is one way to reach the practicing physician that wp founds- 
very effective. ^ , - " 

^ Dr. Metcoff, I do not h^ive any dataybut I wonder how effective the 

Erograms have been. There is a kind of paradox which exists if we 
ave'had effective i>rogran^s for education particularly of physicians,' 
wiry do we have this morass of lack of nutrition knowledge? 

it seenis tp_ mo that our programs have Wot been effective and 
that I do not know >rhy the reason for that is, but I suspect one 
reason is not so mncli lack of interest, but lack of commitment. It is 
possible for individuals to road an article, go to a conference, attend 
seminai-s, perhai>s even to devote a week and emerge more knowledge- / 
able than they .started^ and then do nothing al>6ut it. That is whew 
T wonder if we are not coping with a bigger, problem. It would seem 
to me that one ^yay we could approach this would be to develop sonie 
kind of interactivity in a conuuunity. which would involve physicians- 
with a nutrition interest or orientation to — mar,ry, if you will, jthc 
physician, the university faculty, and the riiedica^i student as we^l as 
other health disciplined students into such teams to tackle tlie 'prob- 
lem such as nutrition in a nursing. home or are the cliildi'cn gectjng 
.school lunches adequately nourished. Thero are many problems in the 
community that could be tackled by all the asix^ts of nutrition^ which 
might be tau^>ht and applied. Perhaps if some kinds of — could be 
taught, and it would l)o somewhat different in every commmity, I 
think perhaps we would perhaps have a letter educated corfiposition/ 
Senator Bkllmon. In your testimony, , you descrilxi<l /numerous 
medical problems. Frankly, I wondered if the problem^' were not 

/ 



impossible and hopeless. I think if your studehts could deal withthese,- 
tliey could deal with anything, ' , . 

, What is the situation indeed? These families are presented as class- ' 
room teases, I assume, for your students, and it helps thpm to under- 
stand and deal witli real livecases?.. ; ' ^ 

Dr. aiETCOFr. Tiiey are not so .much .'cases us in nutrition— they 
provide the mechanism to provide basic infoimation for the student, 
about the background of each of these problems, the nutritional com- 
ponent in it and mechanism for dealing with how to identify and.how 
to deal with it. 

So we use these families because they represent tliat real life situa- 
tion which the student and the faculty have to f aco" overy^rtayrTt; — 
does not really help to talk only about the most exotic probftriis be-^ 
cause the student is going to see one exotic situation for a thotisand 
6thei*s. True; if you can resolve the exotic sitmition in the case of death 
orknowledge which will be applicable or the other things. 

•Senator Bellmon. But these families nre not used m;any . effort to 
retrain practicing physicians ? 

Do you use them in any television instruction? 

Dr. Metcoff. No; not because of any lack of procedure. We are 
reaUy just starting, and our start is to create a semblance of recogni- 
tion among medical students that there are ways, that there are prob- 
lems that can readily bo dea,lt with from a nutritional biisis. Help them 
to dothat and then when we get beyond that, we can.undertake other 
levels of education. ^ / 

Senator Bellmon. In your testimonyt^iv^bt^ftVyou-mentioned^^ 
.that you- asked-fora grant: arid that you got one-t^eh^i of what you 
ixsked for. We are hoping in our next budget to have $5 million to 
start nutritional educational programs^ in medical schools. We realize 
this is not enough in the long ruii, but we also anticipate that it will 
bo sufficient for a first years effort. ' 

. Could you oacli tell us how much budget, if you have any realistic 
idea, that you. feel would bo appropriate at the. university that you 
come from, to deal with the nutritional educational responsibilities? 

Dr. YoyNO. I have to think about that for a ininute. 

I did have some fig\ires in my-testimonyT-^ .'. \ • . — — 

Senator Bellmon. Our problem is wo need to have some idea of 
what the funding needs to be. We are sure $5 million is not enough. 

Dr. Young. It i^iliard for me to come up-with a figure,. — 

- If you are iticluding faculty costs and so forth, I would say a budget 
"of $50,000 over, say, a 3-3^-oar span might be adequate to get a program 
off the ground. That is just a rough ball-park figure. But when you 
consider the cost of faculty involved in developing the program, I 
think that it would l)c sort of a ball-park figure. 

Seriator Bellmon. I am. not going to ask you, Mr. Kutledge. Ypu' 
aro not supposed to know. ^ - - r 

Dr. Metcoff, do you have a figure in mind? . , \ 

Dr.' Mettcoift. Yes; over a 3-yoar peinod, a minimal estimate for 
our program is $500^000. This Mould permit us to'recruit and devell^p 
faculty and to provide some continuity. I ^vould emphasize that the 
continuity asi>ect of program development is of extreme impoitanc^, 
$500,000 doo^ not go very far,, if you hai^o a very strong intent to, 
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have multiple colleges particjipato in a >rogram, so it' is true .inter- 
disciplinary. 1 would say for our program that might be a benchmark. 

Senator Bellmon. Would this include fiiads for retraining? 
I Dr. Metcoff. Yes; it would. 

I Senator Bellmon. Arid reeducating practicing physicians? 
I ' Dr. Metcoff. Yes ; b'lt we would intend to do so not with seminars 
I but with asking them to participate in team effort and the third level 
which would bring them in direct contact with students in a problem 
oriented approach to the conimuiiity or in the hospital. 
Senator Bellmox. Dr. Sandson? - 

Dr. Sandsox. I do not have, a precise figure, but I think around 
$100,000 a year would provide the money needed foWhe GduGationa^l- 
programs in nutrition. I think it \yould be best if one cait think of 
developing some meaiis where that' funding could be ongoing rather 
than temporary. This, would enable more stable .programs to be 
developed.^ 

Senator Bellmox. I would say if we can succeed in getting this ap- 
propriation initiative approved, I think that would give you assur- 
ances. It very likely would not be discontinued unless we found it to 
be a; mistake. 

Mr. Kutledge? 

Mr. RuTLEDGE. I was going to say give our organization $10,000 and 
we could, get a hectof a lot of interest and commitment in 1 year. 

Senator Bellmon'. Doctor, you did some figuring. Did you change 
your .estimate? • . 

Dr. YouNO. No; I do not thinkJLw-ou lU ch an g e wha t I s a id . I t hinlT 
$50,0.00 per year, for 3 yeai^s, would, be an estimate of getting a pro- 
grani started. I had figures on the cost of mental education that was a 
Tittle bit different. . " ^ 

Thank you. ^ ^ ^ 

Dr. Metcoff. May I just comment with I'espectto my figure or our 
videotape families for information of a small private organization 
that does such things, the charge ;vns $40,000. 

Senator Bellmon. Well, afuH we get the progroih going, we Vill 
probably have some better idea as to what we need. I have a couple of 
additional questions, and then perhapS-we-had-better-gO Gn-to the other 
panel. 

There have been a lot of comments made this mornings I certainly 
agree with you that one of the pmblcms^is^to. find_qualifi^ 
people who can deliver the kind of nutritional education that I think' 
we all agree the country needs. . < 

Isthereasupply of these people around? ' ' 

There is n,o sense funding th^ nutrition program if there is no one 
to carry out the instructions, - v • 

Is there a reservoir of these people available? 

Dr. Saxdsox. I do not think there is a very big reservoir. There 
probably are enough people so that faculty members can be found for 
some new proj^am. If "suddenly the 60 or so schools that currently do 
not liavo nutritional programs wished to have them, adequate numbers 
of well-trained faculty would not be available. 

Dr.. Metcoff* I would guess that there is no reservoir for the de- 
velopment of identifying departments or units of nutrition ji. medical 



schools. There are enormous numbers of physicians with some exper- 
tise in the area of nutrition who practice that exercise and would be 
very useful, and perhaps it is that kind of reservoir that one could 
build oil. But to have ah all-encompassing nutrition program, I sus- 
pect that there are yeiy few such individuals available. One of the mis- 
sions I would hope of this kind of legislation "would be to help develop 
siich a program. i . 

Senator Bellmox. Most of our witnesses this morning had indicated 
that a person would need to be trained fully as a physician or as a 
veterinarian. It would surprise me that a person could teach nutrition 
if their background was not such as that. / , 

-^Br. YouNGrl-^vill comment on that since I am not a physician. 

I think that if I was 20 years younger, I would like to go to medical 
school and aOquire an M.D., and it would be. very helpful to 'me. I 
recognize the importance of making nutrition clinically relevant. 

I think perhaps I have been in a unique situation inasmuch a&mj 
background is Ph. D. in nutrition, but I have been situated in a clini- 
cal department where I -have w6rked very closely with 'clinicians. 
Most of my research has been clinically^oriented^vTherefore, I feel ade- 
quately prepared to know what is important in terms of nutrition as 
applied to medicine. So I think that for me it has not been that milch 
of a problem. _ ' V 

If I had been isolated in a biochemistry department or a basic 
science department without clinical collaboration, without my fellow 
clinical faculty inembeg^s, then perhaps,! could not have been as'effe^^ 
~tive^as~per4«tps44iwe^teSVrS — 
once as to the orientation in the schools". . 

Also, I would like to say from my viewpoint and my training back- 
ground, as a nutritionist, that I come witli a little different perspective . 
than' most of my coUea^es that have come up through the medical 
school, and I do not think we complement one-another in many re- 
spects. Many of 'my physician colleagues do not have expertise in die- 
tary counseling and therapeutic nutrition and so forth, whereas I have 
that kind of expertise, ^ . • ' \ 

So I think together that we form a team that is extremely valua^ble. 
-So-rthink4tns possible to have a cQintinatipnifte^^ 

Dr: Sanoson.-I think one of the deficiencies in the way medical 
schools at least have taught nutrition has been the lack of -clinical rele- 
vance irimuchof-the educational experience. One needs both basic sci- - 
ence and clinical nutrition during the educational experience if one is 
to adequately train the students. If one does not bring the teaching to 
the point of. clinical relevance, sfcudents,-do not come out of medical 
schools with what they need. I.have known farulty with either a Ph. D. 
degree,, an M.D. degree, or both degrees. As nutrition is now being 
taught in medical schools, it gets more and more involved, in clinical . 
matters. I think there is a difficult point in teaching medi(fal students 
nutrition if the teacher does not have'an M.D. degree. It is the point 
where nutrition invblves the practice of . medicine. It can be done, but 
there is often.some difficulty: 

Senator Bellmon. Let me ask Mr. Rutledge a question. If . you choose 
to specialize in nutrition along witli the practice of medicine, could you 
get this kind of training? 



Mr. Ru,TLEDOE. I am not really suro. The othei^s might know more 
about it specifically. You can at other institutions get electives in nutri- 
tion.-As far as beyond thatj'niastei-s in nutrition or in your residency, 
specializing in nutrition, as far as an aspect of .internal medicine, or 
family practice, I am not .specifically sure how much training there ib. 
I know*some other schools do have moi*e of an emphasis, specifically the 
residency years. I do not know whether that answers your question or 
,l\ot. » 
. ScnatorBEixMON. Let me ask any of you this question. 

Are any of your schools trained to teach people in this field, so that 
. if we fund a program of several million dollars a year, are we going 

LtO-getiJiC4ii:ofessibnals todo the job? — — ^ ■ - 

:J)y. Sandson. We are involved in two types of programs.'One is a 
. I^li. D. program, and the other is a.M.D.-rh. D. progi-am. 

Senator. Bellmon. Some of them would l)e 40 years old by the time 
they got through with school, woulfl tlicy not ? ^ 

Dr. Sandson. They would be about 30 years old. I ^^'Oul(^*^link most 
students could got a Ph. D.-M.D. in about 6 years. , ' 

Senator Bellmon. But then there is all the t;*aining arid hospital 
internships that have to come in, is that riot tru,p? 

Dr. Sandson. Yes, it is true, and I think it depends on what type of 
individual one wishes to go into these faculty positions. In the best 
of all possible worlds, you would like someone who is well trained in 
T basic science and well-trained clinically. These, individuals will have 
probably 8 tQ 10 yeai*s of training by the time they finish. . 

a sophistiGated kind of person to take on these faculty positions. , 

Wo have another progr n with MIT which woidd also train that 
type of person. IVIIT recndf s people into a Ph. D. prograjn who have 
-already obtained their M.I), degree. Boston University provides them 
clinical experience in nutrition in our nutritional unit at University 
Hospital. 

' Senator BKLL:\ri)x. We have used up more time than we should. There 
are many more questions that I would like to rafse, but we will do so 
in writing. • . . . 

. Let me say that the subcommittee has made efforts to look into nu- 
trition education and w(\ seem to find that there is more interest and 
activity going on in the s'cliools you represent than perhaps anywhere • 
„_.5lspjn„the^^c^^^^^^ is significantlack of such activity in - 

* general. • , ; i . ' 

It looks to me like here is an opportunity for some of yon folks to 
surge ahead and pave the way. T hone you will.* Perhaps there are some ' 
schools that are not quite as deeply'involved in nutrition training that 
might be able to find a real opportunity here. I hope that there will be 
a place in the future that Jack Rutledge can go to get this kind of 
training, o - 

Thankyou very much. ■ 
« Our next witness is Dr. William D. Holden, member of executive 
committee of the National Board of Medical Examiners, and chairman, , 
Committee on Research and Development, Cleveland, Ohio. 



STATEMENT OF WILLIAM D. HOLDEN, M.P., MEMBER OF THE EX- 
ECUTIVE COMMITTEE OF THE NATIONAL BOARD OF MEDICAL 
EXAMINERS; CHAIRMAN OF THE BOARD^S ADVISORY COMMITr 
TEE ON RESEARCH AND DEVELOPMENT, CLEVELAND, OHIO ^ " 

Dr. HoLDEN. Senator Bellmon, ladies and gentlemen, I am here as ; 
a member of the executive committee of the National Board of Medi- 
cal Examiners. I am also a professor of surgery at Case Western Ke- 
serve University, recently retired chairman of that depai-tment* ^ - 
• The National Board of Medical Examiners is a voluntary nonprfit 
organization established in 1915. The basic purpose of th^ National ' 
Board is contained in the preamble to its coiistitutioiji and bylaws 
which states that: 

The purpose of the National Board of Medical Examiners shall be to prepare 
and administer qualifying examinations of such high quality that legal ageur 
cies governing the practice of medicine within, each state may in their discret- 
tion grant a license without further examination for those who have completed 
successfully the examinations o£/the National Board and have met such other 
requirements as the National Board may establish for certification of its 
Diploma tes. ^ ° 

Up until 1958, the National Board prepared examinations forxerti- 
fication leading to licensure. Since then, the number of clients which 
the National Board serves has increased rapidly so that multiple 
specialty boards, professional societies,. and other agencies such as the 
Educational Commission for Foreign Medical Graduates are served 
- throuigh the developjnent <>f^eer4ifying-amlrrecertifying-exami^ 
in-training examinations, self-assessment examinations, and examina- 
tions for the certification of some allied health Jirbfessionls. The total 
number of examinations prepared by the National Board, during 1977 
was 190,196, ^ . V 

The National Board's own examinations, the parts I, II, and 
are administered to medical students and recent graduates, and are\ 
recognized by' 48 of the ,50 State licensing boards as one assessment \ 
procedure that may be used to (jualify physicians seeking licensure. The 
board also provides an examination in cooperation with <tho Federa- 
tion of State Medical Boards for another route to licensurcrThis^ex^^ 
amination is called FLEX or the federation's licensing examination, 
which is recognized by the 50 State med^^al boards. , 

The examinations that arc most intimately related to medical edu- 
cation are the parts I, II, and III Nation aljBoard examinations' Part 
I is j^ven to medical students after 1, or 2 years of medical education 
and it addresses in depth the student's knowledge of the basic medical 
sciences— anatomy, behavioral science, biochemistry, , microbiology, 
pathology, pharmacology, and physiology. Test committees consisting 
of faculty members devise the examinations which are administered 
-twice a year. - : 7 — " 

The part II examination consists of multiple-choice questions of 
several varieties, and it addresses the clinical disciplines of medicine, 
Obstetrics and gynecology, pediatrics, preventive medicine and public 
health, psychiatry, and surgery. It is administered shortly before 
students graduate from nif{jdica1 school. • . 

Separate lest committees are appointed for each of the subjects con- 
. tained in parts I and II. Each test committee is responsible for an out^ 

•See p. 89 for additional materlol furniahetl b:)' Pr. Holden. ^ ' ** , . 



line of subject^ matter that is divided into categories. The outlines are 
mviewed and updated* each year when new categorical subject matter 
should be introduced into an examination. The committee members 
are responsible for generating questions in accordance with tlie outline. 

In addition to critical scrutiny of the Questions within" each test 
committee after each off the subject tests is devised;' the chairmen of 
all the committees meet to review all the subject examinations in order 
that duplication may be ayoided and that an equitable balance of all 
subjects is introduced into the corhposite examination. 

The pait III examination is directed toward an evaluation of 
clinical competence in all clinical disciplines and consists of patient 
management problems and, pictorial displays requiring professional 
jud^ent for their intei-preiatiou. As the final step for candidates 
seeking licensure, it is administered at the end of 1 year of graduate ' 
medical education or any time thereafter. 

Altogether there are latest committees that develop these examina- 
tions. Each committee member sei^ves for 4 years. For the 1978 exami- 
nation, 108 individual faculty membei*s are involved representing 71 of 
the 130 medical faculties in the country. * . ' • 

It is of considerable importance to recognize the interrelationship 
of the National Board and its qualifying examinations with medical 
education. The examinations are not designed to influence in any man- 
ner the content of the curriciila of schools of medicine. Eather they 
are developed to represent broadly the content of what medical facul- 
ties throughout the country, recognize as basic knowledge and judg- 
mBntQ,l ftbilities^reqidrefl for tha.satisfactory education of a physician: 
The content of the examinations is a distillation of subjects and prob- 
lems agreed upon by test committee members who are drawn from 
.medical faculties. The examinations therefore consist of content that 
• is generally addressed in schools of medicine throughout the country. 

The subject of nutrition is covered in multiple sections of both the 
part I and II examinations^ For instance, in behavioral science, the 
inteiTelatioriship of emotions and motivation with adequate nutrition 
is covered. Biochemistiy includes digestion, intermediary metabolism, 
enzymatic control, and utilization of f atsj carbohydrates, and proteins. 
_..EathQlogy deals with multiple disease states that interfere \vith ef r 
fectivG nutrition. Pharmacology addresses multiple therapeutic agents 
that control diseases and disorders that interfere with nutrition, such" 
as antacids, antidiarrheal agents, a^d antiparasitic agents. It also 
deills with. the importance of vitamins and the deficiency states result- 
ing from inadeauate nutrition. ' 

Physiology addresses the role of th6 nervous system and alimentary 
enzymes in the digestive process. Medicine covers multiple functional 
and organic disorders of the gastrointestinal track that relate to under- 
nutrition and ovemutrition. Pediatrics deals with the interrelationship 
Ipf mitrition to gm^^ and development and the several disease states 
that interfere with it. Preventive medicine and publi.c health encom-r 
passes a variety of social issues that influence nutrition. Among these 
are population subgroups, high risk social a^d environmental factoi*s, 
health care costs, and the organization of health services, both private 
and governmental. Psychiatry deals with the psychologic disorders ., 
that have an impact upon' nutrition with respect to both prevention 



and therapy. Surgery addresses parenteral nutrition for patients who 
» cannot injyest nutritional substances orally. , . 

The National Board examinations arc developed in a manner to as- 
§UBe an equitable balance of coverage of the multiple areas of knowl- 
edge characteristic of each of the academic disciplines tliat are taught 
'in. the scH&ols of medicine. In developing the.exaniinations, nutrition 
is not an inconsequential subject but is addressed in all of its individ- 
ual and social aspects with great care. ^ ^ - ^ * 

For the interest of the subcommittee, the following exhibits are be- 
ing introduced: (1) Tlie National Board of Medical iExaminers Bulle- 
tin of Infoimation aaid Description of Examinations for 1978 and. (2) 
The National-Board~Examinery-volume;S5v^^Or4y d^^^ 
which lists the membership of all National Board test committees'for 
1978. Additional infqrmation has been provided to thestaff, ' . 

It has been a ple'asure to appear befole the. committee and I shall 
be pleased to'respond to any questions, ' ' . 

I have additional material thd't majr provide answer^ to more speci- 
fic questio(ns concerning the relationsHip of nutrition to these examina- ' 
tions.' ; . 

' Senator BeU/Mon. Thank you, Dr. Holden, 
As I listened to you recite the material relating to nutrition on pa^. 
-.4, I could not help but wonder why th(\ surgeon who had '{passed this 
test would operate as we^saw earlier this morning in the slides, when 
this person was badly malnourished, 
Dr, HotnKX. Yes ; I cannot imderstand th at.either, Senator. ^ 
~~ AirVjrpfrtif^frin jmy~hoqptfTrl~irrthis coimtr^ tliat loses 41) pounrls iu 
the course of a serious prolonged illness has not beeri treated ade- 
quately, and it rarely if ever ^mild occur on an effectively operated 
• surgical service. - , / ' - - 

Senator Bf.llmon, Would you agree with me that tlm. surgeon was 
inadequately trained in nutrition? 

Dr. HoLDKNvI do not know the surgeon, sir. And I do hot know all 
of the other doctors that may have been involved* But certainly I 

• would think that for any patient who has the capability of recovering, 
who is' not wasting away with cancer intractable pain, there is no 
excuse for. that kind of malnutrition developing within a hospital 
environment, . - 

, Senator Beixmon, As I listen to your testimony, and try to follow, 
"' a nd undei'stand, l am very much a layiyrson, I amjin over m^ 

when we start using medical terms, but it seems £o me that we might ; 

* have a chicken and egg situation here, Yourlboard is asking,. in effect, 
' the medical schools, what questions should be asked. 

The medical. schools, I imagine, are furnishing questions that relate 
to what is being taught. It strikes me that somewhere in this system 
there ought to be. a voice raised for what should bo taught. What we 
_ nce.d,_lRatherl^^^^^ thia'is what our peo- 

ple know, so ask these questions. 

Dr: HoLDEN, Well, that is a good point. Senator Bellmon, Actually 
the medical faculties of. this country have a significant autonomy in 
what will be taught and who will teach it. 

• The only extr^imural control oyer that kind of operation must bo 
exercised through the accreditation process, \ 
' Senator Bellmon, That is you ? 



Dr. HoLDEN. No; it i^not the National Board. The National Board 
is oinly concerned with the assessment of individual competence. It is 
! . not concerned with the educational pro-ams, whereas the accredita- 
. tion process, which is carried out by a liaisdfi committee is concerned 
with all the resources, administrative culpability, operation and educa- 
tional projrrams within a school of medicine. \. 

This is the extramural agehcy that, in the Jnterest of the public, is 
evaluating the medical school in'its total operation, 

.Senator Bellmon. Well, now again, I am sorry. I do not know more 
. about this, but tell me more about the board, ^^^^o creates it?> 

Dr. HoLDEN. There are 63 members on the National Board of Med- 
ical Examiners^ and this consists of Ph. D.'s, M.D.'s, some university 
presidents, some individuals who are interested in allied health ed- 
ucation. Appointments are also made on nomination by the Armed 
Services, HEW, AMA, . AAMC, CMSS, ABMS and Federation of 
State Medical Boards. Students, residents, , and public members are 
appointed.. V - • ' 

, The test committees are appointed by the chaiman of the National 
Board. He obtains, through the staff, recommendations for positions 
; from a variety of sources, agencies, individual people who are expert in 
particular areas, such as biochemistiy, psychiatry-, and so forth. These 
people are then appointed for a joeriod of 4 yeai-s. 

There are between 6 and 8 million individuals on each of the com- 
. ^ mittees, but the National Board — to go back to yoxw previous query, 
sir— has assiduously restrained itself from trying to interfere with the . 
'direction of med ical education, because that is not it§ husijnecg?. Tts re- 
sponsibility is solely to evaluate the competence of the students and 
' graduates of medical schools; 

/ Senator Bellmon. According to you— you say their job is to evalu- 
ate the competence of the medical graduates, but using what criteria? 
'To me the probltem is this; You are usinc;' the criteria that the medi- 
cal schools prescribe, because they are saying this is what we teach 
our students, but I think someone should also be asking the students to . 
l^ow what is heeded to keep our populatiojf healthful. 

Dr. HoLDEN. This should be exercised through the accreditation 
process. V = ' . 

Senator Bellmon. That is what I am asking you. That is your 
business? . 

: Dr. HoLDEN. No; it is not, sir. The board doefs not accredit medical 
schools. 

Senator Bellmon. It would seem to me that if you were convinced, 
and let's use nutrition as an example, if you are convinced that more* 
emphasis needs to be placed on nutrition, that you could ask nutri- 
tion questions in the National Medical Boards and get the attention of 
our medicar educators, that here is an area that Is neglected. 
J - .^' H^^^^^.^^ T^^^ being done, but again that procedure is insti- 
tuted by the people who comprise tliese test committees. - 

One of the things that we are hot in the business of doing is creating 
question's that do not relate to what is being taught'in the schools of 
medicine. 

Senator Bellmon. Well, now, I am not sure you perhaps fully under- 
stand the reason that the Congress is concerned. I am on the Budget 
Committee, and should have been there this morning, I guess, because 



we finally finished our resolution. But when you look at where iVea^re 
spending our money, your money, the tax dollar, a, great deal goes 
for remedial health care, and veiy little for preventive medicine. ! 

Wo treat sick people, but wo do very little to prevent people from 
being sick.; We place our reliance on the medical profession to design 
our health care systems throughout the country, and I think that is the 
way it should bb. The politicians should not be telling medical schools 
how^to^train docti^rs. But we do feel very distinct pain when the sys- 
tem is not working so well, and we find that medical costs increase at 
about r5 percent per year. Wliat I am suggesting to you is -that some- 
one inside the system , needs to sit up and take notice that there are 
methods of doing a J)ettea- job. If theyxlo not, I am afraid there is going 
to be some outside influence thJtt will npVbe too welcome. . 

Now, if you tell me that youu group is not thb right one to deal with, 
thatis helpful, but if we cannot g^t some assistance somewhere, either 
from you or the certification process, I am concerried that we may see 
the Board, NationalMedical- : • 

Dr. Hou>EN. The^t^o agencies that have a major responsibility to. 
address the problem that you are concerned about, are the. American 
Medical Assdciation and the Association of American Medical Col- 
leges. These are the two sponsoring agencies of the accreditation body 
that reviews and. accredits schools of -medicine. These two organiza- 
tions on the one hand repi:§sent all the medical schools, and on the 
other, represent the practicing professioii. This is where the initiative 
must come from if nutrition Js going to be addressed with greater seri- 
ousness in the schools of medicine. 

~ Senaiur 'BKi.L.MOJN. Are . w'e~going to ask the medical schools to, in 
effect, clean up their own act, is that what you are suggesting?! .. 

Dr. HoLDEN. That is one way. But. again through -the American 
Medical Association, which represents the practicing physician. Pri- 
marily, this is a different source of initiative to address this probleiri. ■ 

. Senator Beli^ion. Do you think that the practicing physicians are- 
aware of their — maybe I could say inadequacy in this field, and plead 

•;guiity? ■ ■ ; • • , 

Dr. HoLDEN. I think they are not percepti'Vely aware of their defi- 
ciencies in many of these\areai^ 

iOn the other hanci, there are many practicing.;physicians in this 
country who are very aware of specific problem^^i^elatedfto nutrition, 
because they deal with it day in"^and day out. Not the least of these 
is overnutrition, which is probably, if you had to add all these prob- 
lems up, a much greater social stigma than is undernutrition. 
* rSenator Bkllmon. My questiph still is, Wliere do we in Congress go 
to apply the pressure? 

Dr. HoLDEX. The specific agency to which this should biB addressedi 
is the Liaison Committee on Medical Education. . 

Senator Bellmon. Of the AMA? 

Dr. HoLDEN. AMA and AAMG: They accredit medical schools and 
determine what they are doing. The balance of educjitional, programs 
as well as all the res6urce^ of the schools are reviewed. 

Senator' Beu^ion. If this group was convinced that more emphasiis 
needs to be placed on iiuti'ition, Then they 6ould bring about this 
change?, , . ■ ^ . . ^ 



.: Dr. HoLDEN. Yes; because they periodically, from 1 to 7 years, re- 
view every medical school in the country, in great depth. 

Senator Bellmox. If your gi'oup-chooses to add questions on nutri- . 
tion to the examinations that you give, could you do so? 
. Dr. Hoij)EN\ We do so^ not in a formal way, through the board, but 
through informal discussions within the test committees. As a matter 
of fact, before coming do\Yn here I reviewed the 1978 .part I and II 

V examinations. , 

In these examinations;, there are many questions that I cjin defend as 
7 relating to nutrition, without any equivocation, and-thesc do not d6al 
with the ' peripheral aspects of nutrition. They amoimt to approxi- 
• mateljf 8 percent of this . examination. Thpse questions do deal with 
nutrition. There is other evidence that' the National Board examina- 
tions are not ignonng nutrition in any sense of the word. \Ve still 
have to maint ain a balance of questions. 

There is just an innumerable number of subjects that are satnpled 
in the§e examinations, in each of tlie different categories, and a good 
proportion of the.total questions i-elate'to mitritioh. 

Senator Bellmox. TJie only ix)iiit is, we are told that there are very 
few medical schools that require coui-^es in nutrition. You heard that? ' 

Df. HoLDEN. Yes. c * ' 

Senator Bellmon. It appears that there is not enough emphasis, 
and we are also aware of the fact that very bften the doctoi^s seem 
to be persuaded they lack sufficient knowledge in this field as well. ^ 

Let me ask another question. 

Do you cpmTnunicate with those who make tip toiards. Do you make 
•1 any effort to try to persqade tihem as to the land of questions to put 

on the' tests? * ^ . ^ 

. Dr. IIoLDEN. No; but, again as I mentioned in the formal testimony, 

V the chairmen of all of these committees come together to put the final 
. N^xamination in order, and there is a great deal of give and take and 

-Vriticism in achieving an adequate) balance of subjects \vlien that par- 
titeularj process goes on. 
Senaitor Bellmon. When ypu look at the makeup of the pcQple on 
. the hoards, are there any nutritionists? 

Dr^j^oLDEN..^ Not as such, no. There are pex)ple who. may have a 
mtijorAp^ in nutrition, but they arc not identified by name as a 
nutritionist but as a biochemist, gastroenterologist, or internist. 

Senate i\Bellmon. Would it seem inappropnatc to have som,e nu- 
tritionists ^volved directly, to have some input on this iniix)rtant 
side? , Y . • • ■ 

Dr. HoLfeE^^Jhc number of other subjects that yoii would also haVe 
to apply tJie same mechanism to is almost infinite^'lf we identified, let 
us say, among 1^8 people, 10 who are identified as nutritionists, you 
would also have tb start thinking al>out a variety of other people who 
had a major ihteiu^t, ovvWere idontificdj let us say, as an oncologist. ' 
. If' we wore to have 10 nutritionists, it becomes an. impossible logistical 
matter. ; \ ' v 

As an example what\ve do try to do among physiologists is to iden- 
tify physiologists whosdv major interest is in different areas, such as 
. the cardiovascular systeiri the digestive system, the nervous system, 
"the hormonal sjfstem, and so. on, all of which play u role in nutrition. 
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Senator Bellmon. I think nutrition plays a role in all the various 
problems. / 
Dr. HoLDEN. It 40^. " / 

Senator Bei^ox. It seems to me that wc liave the cart before the 
horse here. If we had a little, nioi*e knowledge, in the nutrition area we 

• might not get too many diseases. . • ' 

Dr. HoLDEN. I thir^k, sir, that nutrition, along the lines that you 
spoke ,ab<^t, is a horizontal subject. It goes across all disciplines, 
whereas medical schools and medical, practice -xre constructed in verti- 
cial columns. This is one of the things that.makes.it difficult to create 
a horizontal enterprise. 
. But, especially it is impbi-tant, as many people have said, to get the 
\ . basic infoiTnati on 'into medical students, and then , to also identify 
faculU^ experts in the different clinical- areas who emphasize nutri- 
^tioi).. In many areas tliere are sucli-experts in tKesc clinical specialties. 
. , Senator Bellmon. Well, sir^.I am conyincccl that there is a problem 
li^re somewhere, and I am not sure whether I can put my finger on it 
' this morning. Biit is is pi'etty plain to me that nutrition education is 
itot getting adequate attention in the training of our physicians, and 
at least I am convinced that our whole system reflects the fact that we 
are not placing enougli empliasis on this side of medicine. 

Of course^ nutrition is a major pait. I would like to suggest to you 
that in your work you are at least aware of this concern, and you could 
perhaps begin working togetlier, in tlie medical profession, to do a 
bettor job of .training people'in nutrition to serve throughout the entire 

/ deliVery.of our health care, g * .1..^ 

Uo you have any additional ideas tin t we should have ? . . 
- Dr. II0LDE.N..I agree, sir, that there sliould be gi-eater emphasis upon 
' this subject within the schools of medicine. 

* . On the. other hand, I think the overall social problem of nutrition 
is.iiot solely the i^esponsibility of the medical profession. It concerns 

■ a variety or areas that society has to address directly, sucli as the life-, 
style or the American public, the avaiiability..of resources to overcome 
malnutritional problems. A physician can,'of course, instruct an indi- 
viduaV about maJnutrition, about adequate diet, and so forth, but .un- 
\ les6.^a patien t complys^ and unless the patient lias the resourcesUx) 
Y i-ospond to tliis kind of direction, it fails. - . 1 

j.y .^Senator BELtiStoN. We in the Congi^ are providing some $10 mil-l 
__?^^^J[^^i?-^'^ Wejire putting out some mone^^ 

~^i;rah off orTtofiU riuYn \, V 

. Would it_b_a^inajpp^opriate for me to n£k you to furnish for^he 
J ^ record the questions that are asked of the medical students ? *' | 
Dr. HoLDEN. Yes ; we cannot release those questions h^re. They are 
completely confidential. I could /^ive you examples of questions, f 
Senator Bellmox. Could you give us examples of the. type of ques- 

„1 ^i^^s that y^ considcr^re^ nutrition ?. . . L 

Holden7 Yes. ] / 

Senator\BELLMON.,Not now, but for the record. Why could not t^e 

Suestions be i*eleased, or made part of our record ? Is there some secret ?i 
assume every student is- i 1 

Dr. HoLDEN. There are test questions that, without authorization, 
are diffused throughout the country, biiit I am talking i^bout question^ 

• • . ' ! • • cro ■ . : ■ 

Ox, • ■ 



• •■, ' . 48 

that are being employed in lOYS, and will* be employed. This is the 
-examination that I. reviewed, the one that will be given this month. 
Senator Bellmon. Could you give us a copy, say, of the 1975, or 
1976, or 1977 questions? 

Di". HoLDEN. Arrangements can be made so that past examinations 
can bo reviewed. I would point out that from year to. year distribution 
of these subjects may vary. ^ 

Senator Bhxlmon. Would it be possible to get a copy of the last 3 
years' examinations, not including 1978? . ' ' 

Dr. HoT.DEN. Yes ; tlie board, will be pleased to provide ah opportur 
nity for confidential review but cannot release the examinations for 

public record. \ . * 

SenatorfBELLMON. Could we also get a list of the names and spe- 
cialty of'thosewjio make up the board? . • 
Dr. HoLDKN. You have those, sir. 
Senator Bellmon. We have them already ? 
Dr. HoLDEi/. Yes. ' 
^. * Senator Bkllmon. Fine. Thank you very much. 

I might say to our panelists, and to our audience, that Senator 
: Leahy and' I were successful in adding language to this ycar'd ^(Sbor- 
TIEW Appropriations Subcommittee report which directs the Secre- 
tary of HEW to undertake a program of support, for those institutions 
willing and able to undertake the innovation of. nutrjtion courses 
• for liesilth prof6sJ>ionals through a competitive grant p'rogram. \ ' 

. It seemed to us tliis would ho the best way to accomplish the pro- 
- - gram."Tt would ho; arrnmplisliPd f-l^rnngli n>nrdigr>; pUnaiy^-tFain in 

funds in the IToalth Resources Administration. Several other proiects 
,are planned for that category, and the total funding for interdiscipli- 
'hary training in the Senate appropriations bill is" $10 million: The 
House appropriated $^1.2 million, ' 

Therefore, in order to get nutrition education for' health profession- 
als off to a good start, we need to pei*suade the Hoiise conferees to 
adopt the higher Senate figure. I am initiating a letter to Chairman 
Dan Flood andniembete.of his committee, and am asking members of 
the Nuc'^ition Subcommittee- to join, niejn signing it; We'are asking 
„Chairmai; f ^'^•v? and others of-his subcommittee-to-aeeept-the-higher" 
.* Senate firuro of $10^million. 

I wou/d also aik* those who are here and interested in this issue to 
conjju^t Ohairma n Flood for tlie need of this_ar)pr6priation,,and-spp- 
^f wjx cannot wind up with the figure of $10 million, rather than $4:42 
miLion, \ 
Tram; youv V ^ 
Oiir ti hii has ended, and the hearing is adjourned. . * 

[WTiep upon, at 12:05 p,ni., the subcomnxittee adjourned, subject 
^.o tl\o call f the Chair.] ' i . . 
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Statement op Hon. Bob I^^le, A Senator froh Kansas 

NUTRITION EDDOAllOI^y IN MEDICAL SOHOOLS 

M r. OhflinnnTL Ah ynii well know, mffny contempprary and controversial nu- 
triti Oil iEind health issues have been raided in comniittee hearings here in the 
Congress in recent months; the fact that our food use has changed over the 
years, the relationships between ifood hapU.s and disease, the risk*benefits of 
, snspecfied carcinogens, the use of nutritioii counseling as a. disease prevention, 
measure^ the hows and whys of hospital cost containinent — I could go on and on.' 

'One statistic that erupts duringoeach of ■|;li«se hearings has to do 
rapid rise in the nation^s hi&altli care costs. Oyer $125 billion in 19^5, tjUis figure 
is projected to be ov«r $20S0 billion in.l980. \ 

MOEB NUTBinON IN MGDICAI. SC7H00L? 

The usual response to this toppling federal budget figure — a response that is 
suggested over and over again as the panacea or^ solution to rising health care 
costs^is tlie need for mpri; nutrition education in^ our medical school^*. 

Stated another way, tlic antidote to rising health care costs is plain ahd simple : 
more nutrition education for medical students, more applied nutrition by prac- 
_tidng_i>hy8ici{iiis,:and more positive attitudes towurd nutrltioa by all medical 



I am pleaded that the committee, has set aside this full morning to hear from 
these experts on. the very important topic of nutrition in our medical training- 
Institutions. Sponsors of this hearing, the Senate Subcommittee on Nutrition, of 
, which I am tne ranking Kepubllcan member, are seeking expert opinions on the 
role of nntiritibn in medical education ; In particular, the\role as it leads to reduc- 
ing our national health care costs, -supporting our diseoe prevention efforts, 
apd,in short improving overall quality of. life in America. \ . ;^ 

Back in 1976; an American Medical Association survey indicated that nutrition 
X. training; was. oh the increase in U.S. medical school' curricijJa. Ani^ preliminary 
*• X findings to. a 1078 .update of this two-year-old survey i^en^onstrated that in- ■ 
V /' ,/^ terest In this topic continues to .increase In our medical schoois. Thirtjr; percent 
' of 'the schpols reported having jadded more nutrition learning opportunities to 
a : V , :the curricula over the two-yefar period, iet many feel this is far short of a ^esi^- 
able goal. ' ' • ' - -\. ' • 

^ - 1 - , KNOWN OBSTACLES * 



~^=~We*i^famiiraT'\<ith some of'the. arguments as to why tti is not more and 
better teaching of nutrition in medical education : r ^ 

Lack of competent prbfe^ionais with expertfBe-in nutrition to, do the teaching, 
i Lack of time in the medical curriculum to squeeze in more infbrmatloh. 
V Lack of adequate funjjs and othet" resources. ' 
Absence of a separate medical speciality In nutrition, 

Failure of the medical examination process to adequately tap the subject of 
nutrition; to name, a /ew . ' , v . 

^. . This moniing's witnesses have bee^ asked to identify some of the obstacles or. 
Impediments known to. them,; impediments to the- successful operatiopi of nutiri- 
tjon education pr(^grams. 

/ GREAT OHAUfeNOES 

Like the in^pediinents and piroblems^^ere are enormous challenges too. This 
morning, I^^uld hope that tl5e^ff*|J6ft witnesses will also share witli us their 
views of the I'eal challenges. Specfk to thiis committee about : 
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Whether there should be more nutrition instruction in our medical institutions? 
If so, why should nutrition be taught? \. 

Whatexactly should the teaching be?- ~ • I • 

Who should do the teaching? ! . 

And Within what framework? 1 
And more spedflcally, tiow? 1 

POTENTIAL SOLUTIONS 

The committee is looking forward to hearing from the witnesses, representing 
medical school administrators, students, physician faculty iwrsonp^el, dietitian- 
nutritionist faculty personnel. We will also hear from a veterinarian who will 
shed some light on the academic preiwration of a vet— with particular emphasis 
on training in nutrition. . * . » ~ , 

And. finally, we will, hear from the national board of medical examiners. 
Many believe the answers to be nutrition education in any curriculum is easy— 
simply putting the right amount and l^ind of questions on the medical board 
exams. In this way you will be sure to "Get the faculty to teach more nutrition,*' = 
We've asked a representative of the board to comt; and respond to Ui'is suggestion. 

In conclusion, Mr. Chairman, I feel confident fhat testimony will bo rjresented 
here this morning that will serre to help us better define the obstacles tD niore 
viable programs of nutrition education in medical schools, and also come up 
with reasonable proposalj^legislative'and otherwise— for con.sidenition in the 
not too distant future. I would like to tak^e this opportuiiity to thank oacli witness 
in advance for sharing his best thinking on tliis important topic with us today. 



Statement of Aaron M. Altschul, Vu^ D.; rBOFESSou and Director; Division 
^ of NirTBiTiOiN, Departmen t of Community and Fam il y Medicine . Geobobtowk 

■ . ' ■ •< / . 

Thank you for inviting me to testify at this hearing,. ^ ' ^ 

There is no question in my niind that nutrition needs to become a formal ivnd 
established part of the medical school, curriculum. I aih, however, concerned that 
both tlie fullness and the qualificatiopS of Ure meahing of nutrition education-be 
explored and understood at the outset, that the termVnutriUon edumtion not 
develop an aura beyond that which it can deliver, nor that the term be restricted 
.oftly to. portions of what can properly be considered the province of nutrition 
eddicatipn.o . 

TheVord relevunce is key to this discussion. ' 
• Left me begin by telling you^of my.personal commitment to nutrition ^du^'ation 
in a medical .school. In cooperation with Prof'^sor William Horner '[m.D. Ph D ) , 
Chairman of. the Department of Bioclieniistry, and with the partdcirmtiom of 
raculty from various departments in -the scliool ab well as guest lecturers, we 
Mve been offering formal instruction in nutrition to -me^iical students since 
1971. This includes a series of lectures to the entire freshtaan class _,electiyes 
available to students^in the second year; mid special programs as needed for" 
students, in the clinfcal years. In addition, we offer a refresher course to 
practicing, physicians and a lecture series in nutrition to dental students We 
consider- practicing physicians as part of the program of nutrition education in a 
medical school. Regardless of v7hethor they had formal nutrition in their cur- 
j!i(UiUUnu>r^otr^hey^lioHld-*ave-the-opport^ 

programs to refresh and broaden their knowledge.. | 
^The\Nutrition Division engages in research on the management of | obesity on 
-the relftticmship between salt intake and hlooc^ p-essure. and on methods for 
intervening in schools, to improve the appreciaUoii of good health practices par- 
ticularly as they relate to nutrition. One objective of this research is to enable 
-us-toamprove our^presentation of these subjects . to the students; — t " 

Our program has been growing; has a high visibility within the school: 
-we are constantly evaluating it and looking for means to improve and extend it 

A major concern is relevance. In my view it is not enough that the material 
be weU selected and presented, the student must also be shown how the informa- 
tionns best applied. Otherwise studente can become frustrated and lose interest 

A. guarantee of proper application does not simply follow increased exposure 
to nutrition information. The question before you is basically the foUovylng- 
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"How can the interventions by physicians in/ the health of their patients be 
made more effective by utilizing present knowledge of nutrition?" This question 
ha s two^componentsj__(l) prevailing knowledge by the physicians of relevant 
nutrilTonaTlnfomation, anB (2) mwius of applying the knowledge in a practical 
way. / ' 

I recognize this dual character implicitly In the words "nutrition education" 
but I wonder whether more explicit treatment may not be necessary to avoid 
confusion. , / ' ' 

Moreover, there are two aspects to nutrition in the United States. Both have 
their roots in the same physiology and biochemistry but they deal with the prob- 
lem of optimum nutrition as approaphed from two directions. The first is nutrition 
under conditioius of relative .scarcity. This i.s the classical nutrition; it has been 
the major preoccupation of the human race from the beginning and is the major 
preoccupation of the majority of people living today, worldwide. The second is 
nutrition under conditions ot relative abundance; this has become a major 
preoccupation of the so called industrial societies. In the United. States this 
encompasses the most important prevailing nutritional problems. 

Poor people in the United States, however, are often in double jeopardy: they 
may suffer more than others from problems of nutrient deficiency aiftl they may 
as well suffer from problems of fthundairce, so that deficiency anemia and obesity 
can co-exist in the same populataon. 

Nutritional intervftntion under conditions of scarcity is easy to envisage, in 
principle. ,A11 that is i-equired/ is availability of adequata resources. This may, 
of course, be an impossibility in certain parts of the world. Since nutritional 
intervention in this situation' means that nutrients that are not in sufficient 
supply are provided, Intorveiition can take many forms: food stamps, school 
lunch, feeflicg programs for /elderly, feeding programs in institutions, fortiflca- 
■' tions of Coods, and micronutrient supplementation. This Is not unlike the model 
of animal fe<>ding. In this case, knowledge is paramount and intervention follows 

' from kno wledge, A , 

— Clinical , trt^atment of muritional deficiency diesas«s, recognition of diseases 
that arise from nutrient deficiency, or the proper treatment of vulnerable ele- 
ments of the population^ jjiuch its under conditions of pregnancy or infancy, by 
proper nutritional advice would fal? into this category. : — : 

In all/of this, a basic gMunding in nutritional science and a knowledge of the 
interrelationships between food and nutrients, is critical to satisfactory per- 
formance. People, after all, eat* food not nutrients; the reasons for eating 
patterns lie beyond nutritional considerations. 

Nutritional problems under conditions of abundance however, are complex both 
in the natur^ of the knowlet^^e base and in. the mean^ for intervention. Diseases 
that are exajcerljated under conditions of abundance, such as, diabetes, hyperten- 
sion, and arteriosclerosis;, have a complex etiology which involves an interaction 
of heredity and the environment to which the individual is subjected. The en- 
vironment encompasses moi*e than nutrition : it includes, among others, smoking, 
exercise pattern, dealing with tension, and other lifestyle variables. Obesity, a 
factor accelerating and accentuating adult-onset diseases, itself has its origins 
in^ a complexity of lferedity,vsoclo-econom'ic jconditions, and cultural patterns. 
Therefore, cause-and-tffect relationships are'iiever clear. Emphasis shifts with 
new information. It has become necessary to develop the concept of risk faetors 
for coronan" heart dij^ease to explain relationships or to make predictions. 

The student Who requires hard evidence is somewhat disappointed with the 
large areas of "gmy'f in the informtifinn hasp. Yet as a physician, these problems 
must be faced and explained in the light of incomplete information. 

Likewise, intem^ei^'tion by the physician is complex because it /is not simply 
S matter of addiiig jmore food to the diet, or certain kinds of foods, or special 
nutrients. More often this inVolves an attempt to change lifestyle, and this is 
difficult to do, indeed. It is questionable whether the physician community alone 
_pr aiiy single segmfedt of socifety alonej^ the job. It is a total societal problem 
Involving .many disciplines rtf which medicine is one. A holistic treatment of this 
problem requires treative/ interaction between the relevant disciplines. The 
' physician can contijibute by dealing in aa informed- way~with-the~patientrhy- 
offering jjrofesslonal advite on' mottera^qf x>oiicy, and by recognizing the role 
of other dif>cipllries\and /seeking cooperative, multi disciplinary approaches to 
solution of the lifestyle problems. ' " 
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Lack of proper appreciation of the problem'H of nutrition under conditions of 
relativjB abundance am lead tiie physician to 6ffer unrealistic advice or to with- 
draw from the area leaving it to lay groups and self *treat meat. 

I view the field of preventive mtoicine as the area of greatest challenge and 
opportunity for nutrition in the United States. Therefore, I would hope that^ 
nutrition education would include within its objective the presentation of 
both the kijjANvleilge !)ase and the state of intervent'on regarding nutritional 
problems under conditions of abundance with continual reevaluation of the role 
of the physicijan us the knowledge improves and experience in intervention pro- 
gresses. The .student must know the opportunities and limitJitions of nutrition, 
in this area. The student must have a realistic notion of what can and cannot be 
done. ^, • . 

There is no room for an exaggorate<l view of what nutrition can do. It is this 
exaggeration of the virtues of nutrition that has led to unprece<lented faddism, 
to self medication, cud the proliferatipn of the*, widest variety of diets to cure 
almost everj' ill. It is a cruel deception to practice on sufferers from disease. 

I would hojH; that more resources will be made avail{U)le for mitritioh educa- 
tion in medical .schools. I would urge, particularly, that .such progt*iims include 
pilot tests of the education process and its eon.scquences in selected medical 
schools whe>o prognims are now ongoing. As we supiK)rt4he general idea, we 
.should seek dynamic curriculum development and provide for feed-back to insure 
the-T)est relationship betwajen what we teach and what the physician does with 
the information. 

' We have not exhausted by any metins the limits of present knowledge of 
nutrition in temiK of what can be done for the health of the popuhition. But 
the k^owle<lge of thf< best ways to inten'Ciie is. not generally available and needs 
developing to take full advantage of the existing knowledge base. 

_ ^^.^^ A'dBquatr ;Over - " 




healtli problems (^urvc A depicts the effect of personal income on desire for 
taste, status, and convenience in food.s. or for away from home eating— another 
aspect of convehience. Cun-e B suggesU that good nutrition bears a comnler 
tTelationship to income. 
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STATEilENT OF CllABLES E. BUTTER WORTH, M.D,, PROFESSOR AND CHAIRMAN, DE- 
PARTMENT OF Nutrition Sciences, University of Alabama, Birmingham, Ala. 

I anri>r. C. E. Butter.vortli, Jr, Prdfessol: and Chairmah b^^ 
of Nutrition Sciences at the University of Alabama in Birmingham. It is a great 
privilege to have the opportunity to speak to you about two topics Avhicli con- 
cern me very deeply . Hospital Malnutrition and Nutrition Education. I beg your 
indulgence in at King that you allow me tt> speak as an individual physician and 
teacher, and 'not as an official spokesman for any organization. Mr. Chairman, I 
have submitted for inclusion in the record an article prepared in collaboration 
with my colleagues, Dr. Roland Welnsier, Mrs. Edie Hunker dnd Dr. Carlos 
Krunidieck. I invite you tp peru.se this at your leisure. It is .scheduled for pub- 
lication in a forthcoming issue of the American Journal of Clinical NutrUion. 
As fur as I Vs?Hnv, this is the only prospective study on this subject. To summarize 
'*t)riefly, we examined 8 indicators of nutrition status.in 134 consecutive patients 
at the time of adniission to the hospital for a medical illness and at trequent 
intervals thereafter. A clear pattern of deterioration was demonstrated among 
6*of 8 nutrition india*s during the hospitalization. More .significant i>erhai)s was 
the olL>servati(>n that fully three-fourths of the patients with a normal test at the 
time of a'dmlssion had an abnoraml result for the same test at the time of dis- 
charge, t^ransfer, or death. 

Wo were suri>rised to find 5 subjects among 108 tested with unrecognized or 
incipient seun'y»" ft-*! retlectetl in extremely low levels, of vitamin C in Mie blood 
(serum), when they first came into the hospital. However, the most serious 
problem i^ undoubtedly the >;yndrome of protein-calorie malnutrition (PCM). 
This disorder is life-threatening l>€cau.se it is a.ssociated with poor wound-heahng 
and increased susceptibility ' to infecti'^ns. There is now Widespread agreement 
that PCM occurs in 25 to 50 percent of all patients hospitalized for longer than 
two weeks. There can l)e no doubt tiiat pCM increases- the rate of complications 
and-prolongs-tho-ho.spltaLstay-, No onejcaaws-cxa^y-how-much-o f this i s prevent^l 
able or treatable ; I would guess at least half of it. 
According to the American Hospital Association there were approximately 36,- 




^.....^^ unrecogni: _ _ . , 

analysis of the effuses of the present deplorable situation, >but I Nvould like to 
suggest that much greater em.t)hasis is needed on nutrition education in Schools 
-yt Medicine, Dentistry and Allied Health. There is also a ne^ for improvement 
in diagnostic methodology and the system of delivering nutrition support sen-- . 
ices With current total expenditures for hospital care running above $60 billion 
annually, an opportunity exisfts to bring about enormous savings by preventing 
or shortening hospital admissions through improved nutrition services. 

Now in the remaining time I would like to, present a few slides [showing some^ 
representative e;xamples of clinical problems and some summary, statistical 

^^Slide 1 • Tabulation of body weights and nutritional data in a 19 year old male 
who had lost 45 lbs of body weight in 26 davs fbllowin'g skull fracture sustained 
in a motorcycle accident; diagnosis: PCM. ^ 

Slides 2 3 and 4 : Buttocks and sacral area shoeing progressive recovery of 
fat and muscle over a 3-month period ; note healing of decubitus ulcer with appro- , 
priate nutrition support. j ■■ ^ tj« ^ 

Slide 5- A 65^y€ar-old-q)atientu:fall05«ing,.jelectLve-flurgery^or^ 
alone had no teeth. No intake of fresh or , raw fruits or vegetables for many 
months. Extensive hemorrhage at surgery.; Diagnosis of scurvy confirmed by 
blood analysis. Patient died 10 days later. • Official death certificate n(iakes no 
mention of either scurvy or cancer. - « , i- '^^ 

Slide C* Chart showing substandard and depleted values for 8 indicators cf 
nntrition .status among 134 consecutive patients at the time of hospital admission.^ 

Slide 7: Chart showing frequency of developing abnormal test result among 
those having a normal test at the til > of admission. 



iThla Mtlmate assumes that only 10 percent of patients admitted rfemaln. for more 
thnn Vwo wfJ^ks nnd thn^^^^ ^h^se hnvc fi cllnlonUy slRnlficfint niitritlonfil deficiency. 
The ac^Sar&could w^^^^ higher. This does not Include persons In nursing homes or 
or other types of extended care facilities. ^ 



Slide 8: Chart comparing length of hospital stay and mortality rates among 
patients with high composite scores versus low composite scores on tests for 
malnutrition. t . 

To conclude. I would like to state that I believe Hospital maliiutrition is a 
seriou? national problem' affecting some 2 million i>ersoiis annually. There is an 
urgent need to improve the quantity and quality of Nutrition Education for 
heal|ii pJrofeasionals at all levels. Thfs w'ould con.s-titute only an essential first- 
step in IJie long-range solution of a complex problem. -I am convinced that Federal 
expenditures in tliis area would be coKt-effective,'l)y reducing the lengtii of hos-. 
pital stay, and in some cases iKjrhaps by eliminating entirely the need for costly 
hospit^iiization. c 

"Our fimlijigs suggest that littlo attention is l)eing given to the nutritional 
state of these very ill patients. Whatever eJse is done to draw attention to this 
situation, we, like others, suggest that greater omphusis on nutrition is required 
in the medical curriculum." ' 

O.Iu Hill, et al., Lancet 1: 689, 1977 (March 2C) 

[The followin^r material was supplied by Dr. Butterworth, sec p. 6 
for his oral testimony.] - ' . . 

Hospital Malnutrition : A I'rospective Evaluatio.v of Genbtral Medical 
Patiknts During the Course of Hospitalization 

(By Roland L. Weinsier. M.IX, Dr. P.H., Edie M. Hunker, K.N., Carlos L. 
Kruimlifck, M.D.. Ph. ix, and C. E. Kutterwortli. Jr.. M.O.. Department of Nu-. 
tritioh Sciences. Sch(X)ls of Public :ind Allied HeaUii, Medicine, and Dentistry. 
University of Alabama in Birmingham. Birmingham, Ala.) 

' ■ abstract [ 



Nutrition status was evaluated in 134 consecutive admissions to a general med- 
ical service' and throujiichout IiospitalizaMoii among patients hospitalized two weeks 
fir :nnj?er. Likelihood of malnutrition (L.O.M.) was determined using eight nutri- 
tion-related parameters : serum folate and vitamin C, triceps skinfold (TSF), 
weight/height, arm muscle circumference (AMC), lymphocyte count, serum al- 
bumin, and hemotocrit. On admission 4H percent of patients had a high L.O.M., 
which correlated ^vith a longer hospital stay (20 days vs 12 days for patients with 
a lo\y L.O.MJ and an increased mortality rate (13 percent Vft 4 jKircent). L.O.M. 
increased with hospitalization in 60 percent of patients with paired deterniina- " 
tions. Compared to admission, at final follow-up a greater proportion of patients 
fell into the depleted range of values for folate' TSF, weiglit/lieight, AMO, lym- 
phocyte count, and hemotocrit. These parameters worsened in over 75 percent of 
patients admitted wpth normal values. Hematocrit fell in all patients wit); normal 
admission levels. , 

These findings demonstrate iissociation between nutrition status and hos- 
pital course and a worsening trend 'Vuring iiospitalizatirin. Although the data shg- - 
gCst saboptimal nutrition supix>rr. such a conclusion awaits evidence of reversal 
of this trei d. 

INTrvODTfcnoN 

■ ■ . - ■ . ■ 

Nutrition surveys in the United States and England have documented the exist- 
ence of malnutrition among hospital izt?d patients [.l--7-]rOne report conclnded-tHnt — ~ 
4^1 I)ercent or more patients on a general medical service had protein-calorie mal- 
nutrition as evidenced, by the presence of one or more substandard nutrition pa- 
rameters [4]. Other studies indicated that hyiwvitaiiiinemia occurred commonly 
•among hospitalized patients [1,?j]. Inferences drawn from such studies have bebn 
that nutrition support is neglected [2,3,6], that little attempt is\inade to reverse 
malnutrition [4], and that physicians lack concern for the nutritional status of - ^ 
. their patients' [7]. Although some reports have suggested " (hit malnutrition 
actually develops during th'? course of hospitaIization''[2.6], theris have been no 
prospective studies to indicate whether the reporte<l prevalence o^f iii'alnutritiou 
^ is, fn fact, hospital-related or simply a- reflection otjlie status of patient v upon 
- hospital admission. \ \ ■ - 

It was the infent of this study to answer the following questions : (V) I>jes the 
•nutrition status Of medical patients de. .riorate over the course of 'their hospital- 
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ization? and, (2) Does malnutrition adversely affect tlie liospital course? To 
these ends we ostiinated likelihood jDf malnutrition on the basis of eight nutrition- 
related parameters in patients on admission to and throuj^^hdut" tlie"Tiosjplfa^^ 
course on u general inedicdl service, and compared nutrition status with the 
length of hospital stay and mortality rate. 

MATERIALS AND METHODS 

The nutrition. Status of 134 consecutive admissions to a teaching hospital gen- 
eral medical service was assessed during a 15-veek i)eriod in July October, 1976. 
The mean age of the patient population was 52 years; 50 percent were male-; 
approximately 33 percent were Caucasian and 6G i>ercent black. Es.sentially all 
patieuts admitted to this service were felt to have a serious illness of either an 
ac.utf? or chronic nature. Common admitting problems were congestive heart 
failure, pulmonary infection, g{isir'^intestinal bleeding, pancreatitis, altered men- 
tal status, urinary tract infection, and renal insufficiency. Patients were exam- 
ined for serum vitamin levels, .anthropometric measurements,: hematologic and. 
serum albumifl values within approximately 4S hours oi admission. Not every 
parameter , was obtainable or usable on all piltients. Among those patients still 
hosi)italized two weeks after admission, nutrition status wu^ re-examined on a 
weekly basis and/or several daj-^ before discharge, transfer, or death. In order 
to relate the findings to a single clinical service, patients transferred from the 
medical service were no longer followed. It was exi)ected that significant changes 
in most nutrition parameters would not be detectable in less than 2 weeks. 

Each admission and follow*up patient was interviewed, examined, and weighed, 
and a fasting blood :-«imple taken foi* analysis of serum folate (by microbiological 
a.ssay with Laelobacillua afsci) [S] serum vitamin C (by tJie method of Roe and 
Kuether [9J). Serum albumin (determined by cellulose acetate electrophoresis), 
absolute lymphocyte count; and hematocrit are routinely obtained on admission 
and-wer^r^-i>rder^d-for-4lie-purpese--of— tlvis-^tiid>'-only i I n i m v ui Inhlgrnrth^ 
follow-up chart. In cases of obvious hemocouceutration the hematocrit value^used 
was obtained after 24-i8 hours of rehydration. 

Triceps skinfold (TSF) was measured uMnj: I^nge caliiHjrs, taking the average 
of three readings at the mid-arm. Follow-up iv.easurements were obtained on the 
same arm. i!$kinfold data were not used if edema of the arm was present. The 
mid upper arm circumference f AC) was mea.snred with the arm straight, relaxed, 
and the arm muscle circumference (AMC) calculated using the standard formula 
[10] : AMC=AC— TT (TSF). Sunding height was measured whenever possihle and 
asked of the patient when not. Body weight measurements were not used if edema 
was apparent in any area of the body, and.arm muscle circumference data w^re 
not used if the patient had or developed arm paresis or paralysis. 

The guidelines u.sed for standard and substandard values of serum folate, 
serum vitamin G, senim albumin, and hematocrit were taken from the monograph. 
Laboratory Tests for the Assessment of Nutritional Status by ^auberlich et at 
[11]; and are given in Table I. Tliese guideline^ are based on data compiled from 
puhlislied experimental studies and large population surveys. The values chosen 
for vitamin C corre.si>ond to the latest revi.sion according to studies of experi- 
mental scurvy in humans referred to iii this iionoigraph. Lymphocyte count was 
related to standard guidelines [12]. Standard 'values for triceps skinfold thickr 
ness and arm muscle- circumference were based on generally accepted survey 
criteria [10 i, and weight/Iieight standards were adapted from Metropolitan Life 

the medium frame category, adjusted to height without shoes. 'Established cri- v 
teria for substandard categories of^ these, anthropometric measurements are-Jaot . 
available ; hence, arbitrary levels were taken for .yiis study on the "basis^f our 
clinical experience (Table I) . ..^-^ — " 

In an attempt to objectively estimate a- patient's likelihood of being ..ma;lnour- 
ished. or becoming malnounrished^duriiffe hospitalization, a scoring system was- 
estahlisheit'hased T)n the eight iudividuai paraipeters of nutrition status. As listed, 
-in-Tirhle 2^ the parameters were divided into three point-c0teg6ries— major .(25\ 
points), intermediate (10>points)j. and minor (5 points). The greater the point 
value, tlifi greater the. likeliho^ddor malnutrition. Those parameters felt to l)e both 
.Specific and sensitive Indicators of malnutrition were weighted mo^t heavily. For 
example, a serum vltamlh C level within the scorbutic range [14], an anthro- 
pometric measurement Identifying severe wastage 6t fat or muscle majss [10 J, 



an4 significant lympopenia with hypoalbuminemia to' suggest prv tein deficiency 
[15] were defined as major criteria for identifying a high lik-iihood of malnu- 
-^ition-(L.O.M. ). A low* vitamin C level was weighted more heavily than a low 
seruni folate level on the basis of ascorbate's shorter time course to development 
of pathologic changes [14,16] and its more evident clinical relevance (e.g. in 
wound healing and responsiveness to infection). Hematocrit was also given lesser 
weight, being a sensitive .but relatively nonspecific indicator malnutrition. Id 
establishing the point-value criteria, vi^rious theoretical combinations of the para- 
meters at different levels were examined by three of us (RW,CK,CB) to see if the 
L.O.M. score matched our clinical impression. An L.O.M. score was only calcu- 
lated for patients who had at least seven of the eight parameters available, a 
missing parameter being scored as :f it were normal. 



Data were collected on 134 consecutive medical adu^issions. Of the.se, 44 (33 
percent) remained in the hospital weeks or longer and had fbllowup ^valua- 
tions. Among the 44 followup patients, 27 (61 percent) were ultimately dis- 
charged, 10 (25 percent) were transferred to another service, and 7 (16 percent) 
died. I # 

Nutrition status evaluation on admission revealed that 48 percent of tlie pa- 
tients entered the hospital with a high likelihood of malnutrition (L.O.M.) 
(Fig. 1)". A low seruifi folate was the most common finding, occurring in (>9 per- 
cent of patients. The admission yrofile of patients hospitalized two weeks or 
longer was very similar to that of the general admission population, other than 
displaying an increased proportion with a high L.O.M. (62 percent -vs 48 per- 
cent) and a severely depressed albumin level (^5 10 percent) (Fig, 2). On 
final followup^ there was a rise in th^ proportiv>n of patients showing a sub- 
standard or depleted level of all nu'critioii related ; /a raineters except vitamin C 
nnd-ul b« min^ — — ^ : 

Statistical analysis of the changes in each parameter, from admission to final 
followup, was done using paired . data and- the onc'-tailed t-test, taking as the 
null hypotheses that patients should stay the .same or improve rn nutrition status 
during hospitalization. Results- showed a significant deterioration in triceps 
skinfold (TSP), weight, arm hiuscle circumference, lymphocyte count; -and ^ 
hematocrit (all piC^^Ol). The net improvement in- serum vitamin C level was 
significant at the p<.05 level. 

■ Nutrition status worsened with hospitalization (as an increase in LOM 
score) in 69 i>ercent oZ followup patients, with six of the eight parameters 
sliomng a decline in" over 50 percent of ciLse.s (Pig. 3). The same six parameters 
(folate, TSP. weight, AMC, lymphocytes, and hematocrit) worsened in . over- 
do percent of followup jKitients with nonnal admission values (J'ig.-4J. Serum 
folate fell an average, of 48 percent from the normal admission value, weight 
fell Jin average of 4.9 Kg, and hematocrit fell an average of 25 percent during 
the hospital course. Interestingly, hematocrit .showed a decline in every patient 
entering the hospital with a normal level (Fig. 4). 

Removing patients with bleeding from the data analysis did not appreciably 
alter the frequency of anemia described in the admission or followup iwpula- 
tion. On the basis that increased erythfopoesi.s with chronic blood loss might 
affect the seruni folate level, the following data are JiOted: The mean folate 
level of patients admitted witli evidence of bleeding was similar to that of the 
tQtal ad mjjsaioiupQ piilnfinn (iSm^ng/m4^d~^^>-ng7^rir--respocth-el^ 
no association was found l>etween declines in hematocrit and declines in folate 
levei during the course of hospitalization. ' . 0 

To evaluate the relationship between nutrition status and hospital course all 
admission patients" with a high L.O.M. (47 cases) were compared with those 
having a low L.O.M. (521 cases) in terms of length of hos|)ital -stay and mortality 
rate.,^AJiigh_L.O,M.-.was found to correspk^^ to a significantly longer hospital' 
stay (20 days V8 12 days, p<.05) and an increased mortality rate (13 percent 
V8 4 percent, p=i.lp) (Pig. 5). Of note. were the findings that serum albumiji 
and heraiatocritr when severely substandard, stood out as being closely associated 
wjth a prolonged hospital stay (t-test, .p.<.05), while a substandard TSF and 
weight/hei^t stood out as highly associated with an increased mortality rate' 
(x test, p<.01)., The significance of the correlation between calorie reserves, atj 
measured by TSP, and mortality rate was retained even when patients with 
cancer were renooved from the evaluation. > ^ 



RESULTS 



DISCUSSION \ 

_J Eight paranieters in this study for evaluation of nutrition status 

of hosiiitalized patients, yerum folate and vitamin U were chosen as rej)resenta- 
tive vitamins likely to be sj)ecific indicatory of nutrition supix)rt. Triceps skin- 
fold (TSF) was used as an indicator of calorie reserves (10,17), l>eiug\ ^sily 
determined and also a &i)ecifically nutrition-related parameter. Arm muscle cir- 
cumference has l>een shown to reflect mass of muscle protein (10,17), winch is 
rapidly mobilized when calorie intake is inadequate (18.19). Weight/heigtit was 
used as another basic, yet complementary, measure of calorie support 119,17]. 
in an attempt. to heighten specificity of the three anthroiwmetric nieasuremeuts, 
cut-off levels for severe and moderate substandard values were chosen below 
those previously reported [3,4,7]. As shown in Table 1, severe depletion \was 
deiiue'i by a TSF less tiiaji 20 percent of standard, weight/height less than 
- 80 peroent of standard, AMC less than 60 percent of staJidard. These critSia 
would be compatible with a oliiiical picture of extxcme muscle^fat wastage of 
the marasmic tyi>e. \ 

Lymphopenia ha.s been associated with impaired cell-inediated immunity [20]. 
Althou^Ch affected by other factors, nutrition deprivation is one evident cause\of 
a decreased lymphocyte count [15] and heightened susceptibility to infection 
[21J. Hypdalbuminemia has \yeen .shown to b(? a key diagnostic feature of protein- 
calorie malnutrition, heralding the critical clinical and biochemical phase of 
kwashiorkor [22j. As with lymphocyte couivt, a low senmi albumin ean haVe 
multiple causes, although inade(iuate protein iutakfe among hospitalized patientS 
has been associated witli a rapid drop in alUiiinin level [15]. Lastly, hematocrit 
was included on the basis tfiat it reflects multiple nutrient deficiencies [23] and 
is generally available on the records of hospitalized patients. \ 
It was not the purpose of this i^tudy to try to categorize the multiple forms! 
of malnutrition that may^ occur among hospitalized paUents._,Ratherj~the-elghT, 

I>ai^aetei^_werej!is_e^ supiwrt and as 

detectors ofJikeUljiiQd-of--iualniitmiou/ Reco the limitations of each of 

-^the-pannH^EeFsin detecting a moUiourished patient, a weighted, combination of 

vitamin, anthropometric, and routine laboratory values was used in an attempt 

. ..^ . ao asSess-OveralLIikelihood-of malnutrition- (L.0.-M.)- (TabIe-2)T-The-establish^ 
nlent and appHcation of such a scoring system is frought- with problems and 
invites criticism. Uowever, it i>erniits the objective and simultaneous evaluaUon 
of several variables generally accepted as indicators of nutritional status. 

On admission just under 50 percent of the patient popuIaUon was categorized 
as having a high L.O.M. (ITig. 1). The most common measured abnormality was. 
that in serum folate, with approximately 70 percent of patients having. a sub- 
standard level and approximately 30 percent having a deficient level. Five of 
108 admission patients were found to have serum vitamin 0 levels within the 
scorbutic range (less than 0.2 mg/dl) [14L Among those patients hospitalized 
2 weeks or longer, the treni was toward an increasing proporj^iou" of patients 
falling int6 a substandari or depleted category' for six of -the eight nutrition 
parameters, with (>0 i>ercent of patients having a high L.O.M. at time of flnal 

fiillo\VLup_U^ig^ii>^~iJiiciudi^ 

[8/11 J were transferred or discharged from the service luiving a high UO.M. 

The large percentage of patients showing, declines in each of the nutrition 
parameters in Fig. 3 raises the critical question of whether patients receive 
Inadequate nutrition supiK>rt or if the parameters worsen regardless of nutrition 

support on the basis of the underlying disease process or necessary hospital 

practices. To this question it is noteworthy that even among foUowup patients 
with normal admission values there was an evident trend toward deterioration 
(Fig. 4). For exaiiiple, of patients adinitted with normal subcutaneous fat stores 
according to TSIT measurements, 80 percent showeil a decline, indicating con- 
sumption §f endopfenous calorie reserves. None of these i>atients had cancer or 
were being treate^^l for obesity as explanations for the loss of calorie reserves. 

- r Declines in body weight (averaging almost 5 Kg) and in arm- muscle circum- 
ference both support this finding. With^tlie availabilty of newer teclmiques of 

:'„J__£^*^?'A*ri9.5^^_yPP^rts^ '''iiets,_tubefeedings,-totaLparenteral- 
nutrition, and intravenous lipid emulsions iu would seem possible to minimize 
■ if not obyiate; such calorie deficits. ' ' j 

• Senim albunjin levels fellJn 47 percent [8/17] of the foUowiip patieilts and/ 
in 07 percent [4/(J] of patients with normal. admission valiies. declining an aver- 
age of 0.4 g/df (Figs. 3, 4). In the well-designed studies of lloffenberg et al. 



H hj^^^^^ ^"^-^^^^s protein-deficient diets hail u moan fall in serua\ albuniin 
^0^4)^ g/d , reflecting .a total body albumin loss of about 43g. There was a non- 
nutritional explanation for the declining albumin level in only two of our 
patients (e.g. liver failure, proteUiuria, or protein-losing enteropathy). Although 
It cannot be deduced, that Uie remainder were necessarily protein deprived, 
evidence clearly suggests that an early effec»t of protehi deprivation is reduced 
albumin synthesis and hypoalbuniinemia [24, 25J, and, conversely, that a low 
serum albumin level is a useful indicator of protein inadequacy [26]. ^ 
1 It was an interesting and unexi>ecfed firding that in the majority of cases 
folic acid levels worsened whereas vitamin C levels improved (Figs. 3 4) In 
light of the widespread use of niulti-vitaiiiin supplements in this hospital popti- 
lation, these findings .would seem incoiigrous. However, most multi-vitamin 
formulations contain vitamin C but no folate, and some commonly iise<l drugs 
♦ preservative or buffer (e.g. parentenil tetnicyclines con- 

taiu 300-2,000 mg per dose). If, in fact, the improvement in vitamin C status 
reflects the nutrition supix>rt given during hospitalization. Mien the deterioration 
m folate could well signify the need for better understanding of the total nutri- 
tion requirements of patients. 

Hematocrit fell ia r)5 percent of all followup patients and in 100% of patients 
entering the hospital with normal values; over 90 percent were anemic on linal 
fojlowup in contrast to 67 percent on admission. An obvious contributory factor 
to these changes must be the volume of blood required for laboratory tests On 
the other hand, chronic blood loss, as in hemolytic disease, can result in a six-to- 
eight fold increase production of red cells with maintenance, of a normal hema- 
tocrit (2< ) . On the basis that average daily hemoglobin prodiictiou is 6 ^^5 grams 
chronic blood sampling of as much as 160 cc per day would theoretically be com- 
pensated by only a four-fold increase in red cell production, as long as necessary 
nutrients are available (namely iron) and synthetic mechanisms are intact [27] 
What contributory effect the .unavailability of nutrients might have had on the_ 

As shown in Fig. 5, the presence of a high lilcelihood of maluutriUon on ad- 
mission portended a longer hospital stay and a greater rislc of dying A point 
that can be raised is whether a patient with a high L.O.M. is simply a patient 
with a more serious illness and its accompanying risks. On the other hand, it is 
probably a reasonable assumption that nutrition status affects, as well as reflects 
diseases of essentially every organ system in the body. Thus, regardless of 
severity of illness, recpgnition of patients with a high likelihood of malnutrition 
may be important in directing the therapeutic approach go as to avoid a poten- 
tially prolonged or downward hospital course. 



IMPLICATIONS 



The results of this study indicate that a large proportion 6t patients hospital- 
ized for two weeks or longer incur losses of sul)eutaiieoiis fat, weight, and muscle 
mass, along with declines iu hematocrit, serum albumin, and serum folate levels 
We do not believe that these findings are unique .to this institution. The types of 
admitted and the quality of care provided is likely to be representative 
of most teaching hospiUls in this country, indeed, the growing 1; ^it of publications 
from elsewhere suggests a similar pattern would be' obsen^ea in many other 
institutions. \ ^ uwici 

Large teaching hospitals tend to be the "last resource'* and to receive seriously 

— 4i~^tients^TlM)9e-iMrtieii^-T5tayh3r^ 

sickest. In such a population, it is possible that both nutritional and non-nutri- 

A tional parameters of health may deteriorate despite optimal care. Ideally how- 
ever, one would hope that as many indices of health as possible would be better 
on discharge than on admission. 

It is not possible on the basis of the present findings to assess the relative role 
of inadeiiuate nutrient intake as opposed to increased nutritional requirements 

. imposed by disease. Nor can the possibility be excluded that the obsened chances . 
represent physiological adaptions that may even be beneficial in certain situa-^' 
tions. jyevertheless, it is a generally accepted principle of medical practice to seek 
to nornialize- abnormal findings. \t would therefore seem prudent until proven 
otherwise, to attempt to maintain nutrition parameters within normal ranees in 
an effort to reduce the, duration of hospital stay and lower mortality rrtes 



S3 



59 



AVbile the present study documents a downward trend in nutritional param- 
eters during Uospitaiization, and an apparent increase in mortality rate and 
length of hospitalization with malnutrition, it remains to be seen if these findings 
will be altered by nutritional intervention. 
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TABLE 1.~TAbLE QF STANDARD VALUES 



Substandard 



\ 



Standard 



Severe 



Moderate 



Male 



Fern ale \ 



Vitamins: 

Serum folate.. 

Serum vitamin C 

Anthrof}ometrics: 

Triceps sltinfold.^ 

Weight/neight 

Arm muscle circumference. 
Routine lab: 
• Lymphocytes 

Serum albumin 

ij^matocrit (percenO 



\ 



<3.0 ng/mL. <6.0'ng/mL 

<0.2 mg/dl <0.3 mg/dl.. 



<20 percent standard <60 percent standard.. 

. < 80 percent standard <90 percent standard.. 

<60 percent standard <80 percent standard.. 

<l,200/mm»-...J. <l,50b/mm> 

<2.8 g/dl <3.5g/di 

M<37; F<31... M<43; F<37 



^6.0 ng/mL 
^0.3 mg/dL 

. 12.5 mm 16.5 mm. 

(') 0). 

25.3 cm 23.2 cm. 

>l,500/mm.» 
, ^3.5 g,W. 
>43\ >37. 



^See the following table: 
Height (centimeters) 


- 152 155 157 160 162 165 167 170 172 175 178 180 183 185 


188 


Weight (Icilograms): 
Mais 


' '■ 

52 54 55 56 58 59 61 63 65 , 66 68 70 72 74 

49 50 51 53 55 56 58 60 62 B4 65 R? 
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TABLE 2.- 


-LIKEUKOOD OF MALNUTRITION (LOM)r-ASSESSMENT CRITERIA i 




' Major (25 points) Intermediate (10 points) ' Minor (5 points) . 


Vitamini: 

Serum folate 






Serum vitamin C 


<0.2 mg/dl <0.3 mg/dl , 




Anthropometrics: 
Tilceps sldnfold^ 






Weight/height* 







Routine lab: 

' vLymphocytes 

SerUm albumin 

Hematocrit (percent). 



<60 percent standard ^. <80 percent standard. 

: <I.200/mm .+<2.8 m [f^f^^^'^ ' <>.5M/mm. • 

— c M<37;F<31 M<43;F<37. 



1 High LOM vluals 25 or mora points. 

* Because of overlapping significance, if either parameter was substandard, the^ other was not counted. 

ACKNOWLEDGEMENTS 

- We, are indebted to the following persons who assisted in patiftnt ^valuation 
and data acquisition : Ms. Emily Springer, graduate student in n'ltrition, Ms. 
Anne Stafford and Mr. Clay Moquin, medical students at the university of 
Alabama in Birmingham. We are also appreciative of Dr. T. N. James, chairman, 
Department of Medicine, University of Alabama in Birmingham, for his coopera- 
tion and support in carrying out this investigation. 

This investigation was supported by Grant Number 5 . R18-CA-17928-01, 
awarded by the National Cancer Institute, DHEW. « 



i>5 



ERIC 



61 



I Substandard 
Depleted 



iNft ofAdnissionPafienfs 108 !I08 130 116 127 128 122 123 I0I 
lOOr 



Pfercent of 
Patients 




rotate V f.C TSF weight AMC Lymphs Albumn hk:t. 



Figure 1.— Nutrition status 
seK-ice. (TSF=:triceps skinfold 
tocrit; L.O.M.=IikeIihood of 



6t patients on admission to/ a general medical 
; AMC=:arni muscle circumference.; .jEIct=:liema- 
m^Inutrition) . ' / • 



I'Follow-Up— 1 
Admission-) | 




Folofe VitC TSF. Weight AMC Lympiis Albumin Hct. 



" "FidUBE 2.--Nufritlon status of patients on admission and fihiarfbllowiip ou a 
general medical service. (TSF=triceps skinfold; AMC=arm niuffcle circumfer- 
ence ; Hct=:tiematocrit ; L.O.M.=:likeIihood of malnutrition) . 
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Naof FoMow-Ud Patients 


16 18 TO 27 


. 29 32 17 


34 


^3 


Averoge Dcfenororiondn Each 
taometer Ov»r Admission . 


47% 30% 29% 7% 

(UraArtt) QPff'O/Wl MDnwrJ <45K<j| 


5% 22% 11% 

(1 2cm) (6£OATTTt^(04 


20% 

(8%l 


27% 



lOCr 




0 



. FiouBE 3. — i)eterioration in nutritioo/SSf us of piedical patients hospitalized 
two weeks or longer. {TSF=:tricep3 skinfold; AMC=:arm muscle circumference; 
Hct=hematocrit ; L.O.M.=:likeliliood of malnutrition ) . 



Naof FdlowUp PQtierits I ' ■ 

wifhNQm>dAdm^s'.^«onVolue5 6 14 20- 22 -25 17 - 6 H 5 




FiouRE|4. — Deterioration In nutrition status of medical patients bospitaiized 
two weeks or longer, having normal admission values. (TSF=triceps skinfold; 
AMC=:arm muscle circumf erencs ; Hct=:hematocrit ; L.OlMj=likeiihood of/mal- 
nutritlon)|. ». * . / 
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FiouBB 5- —Likelihood of malnutrition (Ii.O.M.) at tiime of admission versus 
hospital oxLrse, Nmnber of psLtienis with a low L.O.M.~52; high L.O.M,=47. 



■ ^ ! ■ • V ■ 

Statemfnt of Robebt B. Wilsouj, ID.V.M., Ph. D., Professor and Chairmat!?. 

.V|rrERINABY MiCBOBIOLOOT AND PATHOLOGY, WASHINGTON STATE" UNIVERSITY, 

Pullman, ' "yVAsn. 

INTBODUOTION 

_ : ■ . . . _ . - . ) J ■ 

This is a brief r<3View of the status of nutrition education in the. colleges of 
veterinary medicine in the United States and a comparison of the state of nutri- 
-tloii educatiop in veterinary medical and human medical schools. Hopefully, the 
observations, conclusions, and recommendations will generate a more thorough 
inquiry into some imporjtant aspects of this subject 
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THE ROLK OF THE VETERINARIAN IN FOOD PRODUCTION FOR PEOPLK 

The nation's 33.000 veterinarians play a key role in maintaining our ability 
to provide food for our ever-increasing iwpulntion. In addition to protecting the 
liealth and prodif^.'tivity ('f our $00 billion livestock industry, veterinarians care 
for the Natioa's 60 niillloii companion aninnils and contribute to the nnderstnndr 
AU&-fiULd_cpnt^rm^^^^ liiomedicaL.xeseajcli _ 

The most acute food shortage in this country and abroad is of the protein 
foods, especially those of aninml origin. Currently plants provide approximately 
70 percent of the world's dietary protein needs, and nninnils provide 30 percent. 
The "green revolution" made rennirkable strides in increasing world ^jrotein pro- 
duction, but it is aow clear timt plant production alone will not meet ,t he pc > 
tein needs of the world's increasing populatiou. Land for direct food crop prodnc- . 
tion is limited to approximately 1(5> percent of the world's land area. Even in the 
;.llnited 'States, ouly .aboutc, in percent of agricultural lands are used for direct 
food crops, with 5 percent being used for industrial crf>ps and 80 percent for pro- . 
duction of livestock feeds. Future gains in crops. production will come frpm in- 
tensified use of presently cultivated laud. Since we have already taken advantage 
of uief.'lm»'*''.ntion and fertilizers, wliich at their inception were based on "cheap 
ene.'gy/' ti.' yield of cereal grains is. not likely to increase as rapidly in the future 
as in the p^st. ; 

From a nutritional standpoint, it is possible to olitaiu all of the essential aiuino 
acids in proteins needed for Inunan growth from plant sources. However, to. do ' 
reriuires l)oth an ade(puite ' nowledge of the .selection proce.ss and tlie presence 
of the right variety of planU. and plant products. Fewer plant foods are needed 
to complete an ade(piate ditt with the inelusion^of niiiiiinal anunints of aaima^l — 
protein, because aninuil proteins contain nuiny()f_Jlid^(Hi^itrednn^^ 

_ _R"r!P^ iliS Ji*>s_Ldeci' >, ji'erivhaj;--l^^'trTT^iHrSjOT about llLQ morul impli- 

cat'^'^nsjifjtetidlng-graiu to livestock. Criiies have pointed out that 21 pounds of 
protein must 1)8 fed to beef cattle to pr(»(3nce 1 pound of protein for human con- 
sumption. However, those who cite such figures leave much of the story iratold. 
All of the protein recjiired to protlnce a 460 i>ound calf, and approximately half 
of ^the protein needed to increase a 400-pound oalf to a 1,000-poaud slaugliter ani- 
nuU io. or c.'?:i be, oi)tained from feed.s nu suited for humans. When one takes into 
coasideration the improvement of protein quality in the passage from plants to ■ 
animals, the efficiency of protein prodndtiou is closer. to QQ percent than 5 per- 
cent. But the most imiKJrtant point is that animals In general, and ruminants 
(eattle. goats, sheep) in particular, will be important sonree)^ of food for i)eople . 
in the future because over half of the earth'.s land area is unsuitable for crop 
protluction but highly suitable for grazing animals. 

To take fidl advantage of the potential of livestock to meet the nutritional 
needs of the nation and the world, a inimber of objectives must be accomplished. 
Cliief among these are controlling aninml dlsease.s. breeding for disease resist- 
auee In animals (a.s hfta i)een dope wltli plants), overc(nning nmlnutritidn in 
animals, and impro.viug methods of production. In the United States, diseases'- 
and para.sit(»s decrease animal productivity by an estiiiiated 10 percent. However, 
in many countries of the world with few veterinarians and little commitment to 
research on animal diseases, losses freonently exee(>d HO percent. It is estlinated 
that at least 100 million additional cattle could Imj grazed in Africa if n single 
di. sense; trypanasomiasis. could l)e eliminated. Although the. United Stnte.'i has 
virtually eradicated eight important animal diseases during the past 100 years, 
the total annual loss fnmi diseases and parasites is^estin^ated to be over .i;4 billion 
per year. The need to expaiul rosearcli efTorts designed to reduce tlds vaste Is 
critical. 

XriR IMPORTANCE OF NUTKITION IN VETKUINARY MEniCINE 

- Thna far we have stressed the importance of animals and anivial products in 
providing food and adqtpuito nutrition for people, Imt it is also important that 
animals themselves receive the benefit of ade(iMate' nutrition to insure economical 
production, optimal healtli and. In the caseof companion animals; lohg Uves. , 
Veterinarians must Imve a \Vorking knowledge of nutritional principles for a 
variety, of s|M»cies. Animals, like |>enple. are affected with many nutritional and 
metjibollc dlseaso«, Including protein, mineral and vitamin deficiencies, »thrva- 
tlon. and obesity. Although these conditions are important In their- own right, 
perhaps even more Impr>rtanf Is the Int4»racti(j|i oC nutritional state and other 
diseases. For example, protein deficient animals are more susceptible to a variety 
of infectious agents thou are adequately fed animals. 
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Livestock and pet owners require persons, other than veterinarians, who 
possosw information and expertise pertaining to animal nutrition. Nutritionists 
at the Ph. b. level in universities, cooperative extension services, and the feed 
mannfaeturing industry play a vital role. They are, and should be, tlie specialists 
in nutrition. However tliis cannot, and doeij not, relieve tlie veterinarian of the 
resiK>nsihility to liave at least a basie knowledge of the principles of nutrition, jugt 
■ as th(3 i>h^M have.m^^^ than the layman's understanding, of 
human 'nutrition, 1 

For the most part, the feed manufacturing industry, has provided , a valuable 
service to pet and;J livestock owners in plloring nutritionally sound, products; as 
well as important! ^nutritional education. However, iu a few cases where the 
profit motive has masked nutritional standards, veterinarians and nutritionists 
have been required to inform the public. One uucli instance -in volve::^ misleading 
advertisements for ddg foods whicli condemn owners for feeding their pets foods 
con taining c*er eals> . 



The veterinariaii cannot, and should not, be in coippetition with feed salesmen' 
or professional nutritionists, but he must sui>ervis4 the. nutritional regime for -= 
siek animals and, more importantly, determine niitritional programs^ocientod-- 
toward preventative medicine and programmed b'lyd. Jifialthr"-^faarUor^^ a 
veterinary education program is deKigiied-to-qiralii>' the tstudent to make accu- 
rate diagnosesjuiaJux4nstitnTtrappropriate treatin^nt. Veterinarians have dcvel- 
__-oped~iuisttfiaTjre pr|de in these capabilities. The traditional veterinarian is likely 
to feel more rewarded by the diagnosis and treatment of hypocalcemia in 'a dairy 
cow than by tbeioutliue of a program for dairymen that would reduce the 
nuni])er of hypocaloemic.cows to be treated. So met n in g in our ps.\-'chological make- 
up lets u'; enjoy the role .of the old family doctor/ who is always on haiu^ to help 
out iu an eniergeiicy,. but we seem to find less wUisfaction in preventing proh- 
lems This Is iroiii< } b ecause livestock producers oh en c a nnot a fford the servlces_of_ 
a veteriiuirian to deal \\\\h a single case, but miiny producers realize that money 
siient for preventhle proi;raaiK, including nutriti(inal ( onsultation. is cost-effective. 
At present the ijrofe.ssion :s modestly reacting to the demands of modern agri- 
culture hy develoiMng programs to train veterinarians in areas most useful to 
the livestock prodjicer. Examples of these include contract veterinary medicine, 
nutritiim consultation, and- programmetl heifd health. But progress has been 
painfully slow. / 

NbrklTlOX' EDUCATIOX IN VEfTKRINARY MEDICINK 



Nutrition education is being provided to v| 



itcrinnry students and/lw graduate/ 



It survey, we found tlmt colleges of 
re about equally divided in their 



veterinarians in a variety of ways. In a rece 

veterinaTy' medicijne In the United States i _ ^. 

approaches to nutritional education: one-thifc require a course in nutrition dur- 
ing the preventeririUry v.'Urriculum ; one-thircl offer a d Jtihcf eourseTn nutril^^^^ 
in the profes.sional curriculum; and one-third utilize an integrated approach by- 
teachlng nutrition within the framework of^ established courses in physiology, 
pathology and medidne. At least three collegels now have clinical nutritionlsts/on 
their faculties and others seem to he moving ill that direction. The desirahillty/of 
haying sudi a po.'=ition on the' faculty was often expressed hy representatives 
of several of the s^lirols, as was the ne-Kl for \in-service or eontiuuing education 
programs in nutrition for the faculty, ' \ / 

Althopgh we foiind the majority of the facility at AVasliington State Univer- 
sity are convinced! of the iuade<iuacy of-^nutriUo'n education in the veterinary 
cnrriculum, opinioi^s differ markedly on what should he done to correct the de- 
nclendes or the extent to which veterinarians ^should be educated in matters i*elat- 
Ing to nutrition. j « \ . ! 

A study of the content of courses In the AVaslwngtor State University Veter- 
inary curriculum revealed that we aro teaching the equivalent of a 8-semester- 
hour course In nutrition. However, the material is Offered in a number f>f courses 
rather than In one Course devoted solely to nutrltlAn. Often the students /do not 
recognize the nutrlillonally related material in courses such as physiology and 
pathology. 1 ^ ; \ > / 

I havo found much student intere.<3t in nutrition education In the two Mleges ' 
of veterinary medicii^e in which T have taught fWashlhgtoh State and Ml&puri), 
However, students seem more, interested in receiving this education hirough 
a case-oriented apprhach rather tiian in sefmrate didrt.ctic courses on nutrition. 
Most schools have fecund that veterinary students wan^. to leani nutrition from 



\ 



ERIC 



veterinarians and liot Ifrom acatlemic nutritionists, even though the, latter might 
be higlily t|\ialifted. Courney in nutrition trftuglit the preveterinnry or professional 
« curriculuni,'by nonve4^»riuarians have not usually been successful, i>artly because 
of student attitudes and partly because of the relative lack o'f understanding of 
the nonveterinarian about the total scope of disease. 

I believe that: the most satisfactory approach* is to have one or more v^eteri- 
narians, well trained in nutrition, servinj^ as clinical nutritionists in our colleges 
of veterinary medicine. At lea.st thret; sch(K)ls have established such positions, 
two of them with the assistance of speciaT funding from private sources.^Tliese 
faculty members could not only teach, hut also infiuence (Mmxii<M)ffortngs in gen- 
eral, and serve as resource i)ersons to ulLlaoiUtyniTra'stmients. They would also 
be well qualified Jo^serxe-as-HalBTHis^ the veterinary faculty and pro- 

_^essixuuU-tHrtTittonists in other univ(?rsity departments or in industry 

Tlie significant limitation to such a recommendation, however, is the paucity 
of trained veterinary-nutritionisls. Few such individuals have been trained dur- 
ing the past; decade, and only a few of these have tj.iken jjosition.s in veterinary 
.schools. The establishment of a specific program to train' botli current and future 
veterinary faculty in nutrition is critically needed. 

Although a number of organizations have made some progress in providing 
continuing education in uutrition'for veterinarians during tlic recent past, the 
overall effort has been minimal. Feed nmnufacturers have offered literature and 
. conferei'ices, and have, to a limited extent, supiKjrted reSearcli projects, A few 
paper.v dealing with nutritionally related subjects are read at the meetings of 
must inajor veterinary j,roui)s. At t4ie 1^)77 convention of the American Veter- 
inary -Medical Asswiation, 17 papers wnsidered some aspect of nutrition. Un- 
fortunately, during the sanu^ year, only four abstracts dealing with nutrition 
were published in the Journal of tlie American Veterinary Medical Association, 
— and . n ot. .a..s in j ;le fnll-len gtix--papor-:an-^tJio/>;\iivj(>(t|--^ipi>eare(l- h 

1J)77. On the positive side, at least 12 ai;to-\ ntorial progranis considering veter- 
inary nutrition are available from various libraries. ' *' 

VETEIUXABY AND HUMAN NCTTRlTrONAL KDUCATION 

The provision of adofjuate education in nutrition is a concern shared i>y t^ter- 
inary and human medicine, since nutrition education has Iieen an impoverished 
area in both profession.s. Traditi«mal approaches to medicine in botli profcssi<ms 
have empha.sized curing nuher than preventing disease. Using the scalpel and 
•syringe is considered more heroic than ])rpscri!)ing a srxM.'ific dietarv regimen to 
nrevent di.sense. In l)oth profession.s, admin'lstra'tors and faculty sense that^me- 
thlng must be done to elinunato the deficiencies in nutrition education, hut nev^- 
faculty positions are scarce, and few training programs exist to retrain current 
faculty. Students in both professions are generally eager for Informatjon concern- 
ing nutrition, but tliey wish this information to be presented in a relevant (In 
their view) way, using the practical, case-oriented approach. Both professions 
experience difilcnties in defining the appropriate' relatirmships lietween pliysicians' 
and veterinarians in.nutrit on education, and professional nutritionists and 
, dletitiurLs. j 

In the past, veterinarians may have had a slight advantage over phv.sicians 
—with respect to their education in nutrition, due to their association with' animal 
nutritionists during prevcterinary training. In recent vears. fewer preveterinarv 
students have taken the traditional animal iius!)andrv courses and some of tliis 
advantage, has been lost. Merlieal schools, moreover, .seem to he more active 
than veterinary scliools In promoting nutrition education programs and in estah- 
lisliing programs emphasizing clinical nutrition. A gor.d example is the program 
at the Boston rtnivonUty School of Medicine. 

Most professionals in both disciplines would agree that more must be done 
to prepare our students to deal with problems related to nutrition and nutrition- 
ally related disease.'?. 

RKCOM.MKNDATIONS * > * . 

1. A thorough Investigation of the problem of nutrition education in veterinary 
schools should be conducted. . ^ 

2. Training programs should be developed at two levels! one level to train 
present quallfiwl faculty In nutrition: the otl,er level to provide graduatedevel 
training for future vetpfhmry faculty members 
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These programs need not be 'large, but Miey _shauliLJ)e-HSi)ecl!Ic''a^ carefully 
designed to meet *the desiredgoal^^of^ovlding nt least one faculty member in 
each of the colleg^jaf-A'^terinarymedi with sufficient expertise in nutrtion 
__tojuJuvs-clintcarnptritipnlst in the manner described previously. 

3. There niust be iucreased support for research into animal diseafjes and prob- 
lems of prpducti(Dn. 

Both nutritional problems of animals themselves, and the role of animal ' 
and animal products, such as millc and eggs, in the nutrition of man must be 
studied. Most industries find that it is profitable to designate 5-10, percent of 
gross sales for research. This is 20 to 40 times the amount spent by state and 
federal governmenis for researclj on animal diseases. In most. years, almost twice 

' as much is .spent for plant diseaso research as for'.animal disease research by the 
U.S. Department of Agriculture, despite the fact that cash receipts from market-, 
ing llvfstook and livt'stock products usually run considerably highfar than those 
from :plant products. Research efforts into diseases of plants ought to continue, 

6 but the great disparity in funding at Uie federal level should not exist. 

4. Continued support must be given for continuing education programs fostered 
by federal, state and private organizations. ' 

Tlie National Research Council .«honld be adequately supported to provide ini- 
.portant information regarding animal nutrition to veterinarians, livestock pro- 
ducers, and owners of compuiiion animals on a broad basis. 



STATEilENT OF JOIIN I. SaNDSOX, M.D., DeAN, BOSTO.V UnIVF.RSITY ScHOOI, 01' 

Mkdici.nk, Bosto.n, Mass. 

I am John I. Sandson, Professor of Me<llcine and Dean at Boston University 
_School-o*-^I^»{i4eifier-I-apprcciatc-the-oppurLU!iUy lo testify today before your sub- 



commutee on the subject of nutrition education in medical schools. 

N.utrition should be one of the most important subjects taught in medical 
schools yet, during the past several decades, education iri~ nutrition in medical 
schools has been inadequate. In 11)62 it was acknowledged at a conference on 
Teaching Nutrition in Medical Schools that undergraduate medical teaching was 
too focused on nutritional deficiency diseases and that the availabilitv^of gradu- 
ate. medical education was too limited. In 1<)73 at a similar conference in AVil- 
liamsburg. Dr. Butterworth stated, *^The health professions have been com- 
placent,, passive and oblivious of the proper role of nutrition in health education' 
and in medical practice." ' 

Most physicians deal every day with patients who liave nutritional problems. 
Ihese patients include tlie very young,, the very old, those "with acute illnesses, 
and those with degenerative diseases. xVutritional assessment is important in 
every patient seen by a physician. Most faculty in medical schools would agree 
tlm nutriUon is an integral aspect of basic medical science and all the clinical 
f!IrtOipline.s. Despite these observations, the teacliiiTg of nutrition in medical 
schools-isnot given high priority ahd, in fact, is done rather poorly. 
I '^^Y,*? "V^s so?. Why haven't medical schools done a better job with education 
In nutrition? ^ 

The answer is rather obvious. Nutrition in most medical schools is not reoog- 
AniwNl as a separate basic science or clinical discipline. Nutrition is taught 
many different academic departments— including, but not limited to. biochemistr7. 
pathology phys ology, medicine, pediatrics, and surgery. Each department teaches 
nu rition fnun Its own narrow persrxictive. usually not in a comprehensive-^-"5^V'' 
ofton very highly focu.sed and, worst of all, with verylittiriHthusiasm There 
are only one or two medical schools that have'de^^artments of nutrition, There 
are many med cal schools that do not have a well planned and well taught cur- 
ri<:ninm in-nutritiou. About half of the medical schools still do not have a full, 
time faculty member who is in charge of nutrition education. Such an'individual 
Is critical If education in nutrition is going to l,e well planned, properly xlelivered 
and etrectiyely evaluated. Unfortunately, in the "give and take- of Sa 
.school curriculum planning, witliout someone in charge-without 'an advocate 
if .vqu wili-^the curricjilum in nutrition may oasilv fall between the 'racks, ' 

i he. two essential steps needed to establish etTective education in nutrition 
in a med cal school are: (1) the de,signatit)n of a senior faculty person to be 
responsible for the educational program In nutrition, and (2) the allotment of 
adequate time in the curriculum for nutrition. . ""uimeut ot 
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. The director of the program, with a lot of input from faculty from all depart- 
ments, should plaa the curriculum to be taught during both the preclinical and 
clinicar years. The curriculum in the preclinical years can be taught either in a 
relatively short eoncentwited block of time or by the placement of lectures and 
seminars throughout the year. During the preclinical years the student must 
obtain an understanding of digestion, intestinal absorption, metabolism, nutri- 
tional requirements for normal growth and development, undernutrition, ovemu- 
tritiou, and diseases of nutrition. During the clinical years the student must / 
learn more about clinical asi)ects of diseases of nutrition, the dietary manage- " 
ment of metabolic and other diseases, and the nutritional aspects of all clinical 
disciplines, including medicine, surgery, pediatrics, obstetrics, and psychiatry. 

The director obviously cannot do everything by himself but he should do a 
. considerable amount of the teaching and see that all of the teaching in the entire 
curriculum in nutrition is properly coordinated and of the highest quality. In ■ 
the clinical years the director must be the catalyst to insure that nutrition re- 
ceives proper emphasis during the various clerlcships. Tlie director should par- 
ticipate in key clinical conttrf^nces and" rounds, and help develop specific rounds 
i^nd seminars during each clerKship that are oriented especially toward nutri- 
tion. It is also very important that medical students understand the impact 
of iwychosocial fucU^rs on patients with certain nutritional problems. These 
factors can be emphasized during appropriate seminars and experiences in 
community medicine and soeio-medical sciences and speciar assignments in 
primary care settings uw«y from^the teaching hospital, either in this country 
or abroad. ... 

AVe are very proud of the educational program in nutrition at Boston Univer- 
sity Jik'hool of Medicine. ITie ourri,culum in nutrition has been developed o^er 
the past 6 years wher. a new faculty member was recruited specifically to head 
the program-iii-iuU-rition. Nutrition is t.aught during each year of the 4-year 
medical .school curriculum. During the first year there is a block of 18 hours 
assigned to nutrition. In tliis block basic information about nutrition that is 
needed hy every physician is presented, ^such as the nutritidnal requirements 
for normal growth and development, "the nutritional requirements of the normal 
adult, and the requirements for nutrients .such as protein and iron in patients 
with specific disea.ses. Much of this te; 'ng is develor>ed around case presen- 
tations. During the second year there ar.^ two blocks assigned to nutrition ; one 
is a block of eight hours given during the pathology course and the other, is a 
block of 16 hours given during the hiology of disease course. During the pathology 
block the student learns the morphologic changes that are specific for certain 
disea.ses. Tlie other block is given at the end of the biology of disease course. 

Using lectures and case presentations the student is presented with the prob- 
lem.s in patient management that are as.sociated with maintaining adequate nu- 
tritional supiwrt of seriou.sly ill hospitalized patients. The various mgdalities- • 
used to provide.proi)er support for these critically ill patients are explained In 
detail. Third-year students attended clinical ' conferences and rounds during 
which the nutritional aspect^_of a patient's illness are emphasized. During these 
conferences ihe^medical history, physical findings, diagnosis, and management 
are-reyiewed with particular emphasis given to the nutritional problems of 
the r^atient. Fourth-year students can choose clinical or laboratory electives in 
nutrition. During the plinical elective students are involved in consultation on 
patients with serious nutritional problems on the medical, pediatric, and surreal 
services, at Boston City Hospital. Students actively i>articipate in resolving 
dlflacult diagnostic and management problems with house oflScers and attending 
physicians. They carehilly follow the course of tliese patients over a period of 
several weeks. 

The program in nutrition at Boston University School of Medicine has been 
succe.ssful and provides our students with a coniprehen.sive background in nu- 
trition that will serve them well throughout their medical careers. 

Nutrition education in many medical sclmols has been poor because of lack 
of interest and/or organization.\>^ective education in- nutrition is needed in 
every medical school. The curriculum needs to involve iwth the preclinical and 
elinlcal. years. Tliere needs to be rt senior person, in charge. An academic struc- 
ture in. nutrition needs to evolve in each medical school. Different schools will 
undoubtedly evolve.dlfferent structure.s— some will have no formal structure, lust 
a committee; others will develop a section, a division, and perhaps someday, 
In most medical schools full academic departments may develop. 
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Some lepsliitive action involving nutritionni education may prove to be 
helpfiii- Medifiii schools shoul(i certainiy l>e^ encouraged t^f' have soineone in 
fhar^e of thi* curricuium U\ nutrition and perhai>s to deyeiop an administrative 
structure in nutrition. There are varioutf approaches that couid be used. For 
instance, tlie, dcvelopnient of an appropriate program in nutrition couid be a 
con(liti(m of capiUUion. Another approach wouid be to make the development 
of a curricuiuui in nutrition a s|)^cial project under the Health Manpower Law 
or under a new law. The liaison Committee on Medical Mucation^ which ac- 
credits ail medical schools in this country, could also encourage schools to give 
uT-fo enipluisis to ctlucation in nutrition. 

f)ne important as|>ect of education in nutrition that I have not mentioned 
Is continuing education for physlciaus. In the past, such education was done. in 
ji manner that was largely random and fairly unfocused. With the increased use 
of niedic;il audit, it is likely that certain shortcomings in iwtient care in the 
area of nutritl(m will bcamie apparent. Continuing education in nutrition can 
tlien he directed U) the si)ecl!ic educational needs of physician^ in this area. If 
done well, this could lead to a very effective way of quickly Improving nutritional 
edueation for large numbers of practicing physicians and to an Improvement in 
this im|>ortant area of liealth care. Ix;glslation aimed at encouraging and hn-. 
proving continuing education in nutrition would be very useful. 
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Sutrition — an essential uspcvt of medical education * 

I. CONCKITUAL BASIS FOR NUtRITION N THE MEDICAL CURRICULUM 

Reaiisllc. m'eaningful. and effective medical nutrition education must be solidly 
roote<l in the concept that NUTRITION is ah essential component of health care- 
[1-5]. ' ^ — ^ ' ' " ' 
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This may be vie\ve<l from:, several perspectives, but it la plcftr that the 
physician's hjIo in nutrition is one that has various interrelated dimensions. 
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Preventive Medicine 

Surely epidemiologicai data and basic clinical research clearly indicate a strong 
association of dietary patterns in the so-called *'killer diseases" in our con- 
temporary world, especially in affluent populations such as the United States 
[6-14]. Discussion regarding the role of nutrition in the mnjor dijseases in the 
US' ied the Senate Select Committee to propose dietary goals for the U.S. [6]. 

Physicians aM weli.a.s other heaifh professionals (dietitians, nurses, pharma- 
cists), are major forces in preventive medicine.' It is likely that without support 
of the medical professional team to achieve specific goals of disease prevention, 
it would not' happen. . • ^ 

, In addition, preveniiou may be the;>most cost-effective and the best scientific 
strategy in our conquest of nutrition diseases [15-17]. i 

'Education 

Physicians are, in^most instances, ediicators. Surely they are direct educators 
of their i>atientSt and indirectly, their educational influence may reach all seg- 
ments of society. This potential for nutrition education is no exception. 

Nutrition education lags behind education in many other scientific fields, due 
ill large i>art to minimal financial support. It is not :">ssible to arrive at com- 
pletely accurate figures, but estimates of combined federal nutrition expenditures 
in recent years" were: $60,187,0S8, 19T4: $S3,058,158, 1975; and ?68,159,987, ljB76. 
[181 ' - • _ ' 

Thi.; ts'only a fraction of eripeuditures for TJ;S. food and beverage advertising. 
In 1971 comtjined six media totai expenditures were .$1,159,522,600 and tele- 
vision expenditures "were $890,882,400 119]. This means that the total federal 
nutr^clon exi)endlture« are approximately 6.04 percent of the U.S. public media 
expenditures for advertisement of foods and beverages. 

Analysis of TV content Mas reveale<l that a large share (approximately 75 
percent) of food and beverage advertisements are for items of little nutritious 
value (20). The overall impact of positive nutrition education via\mass media is 
mucH less than itcoiild be [19-21]. 

In me<licai schools, oik** of the primary roles of the faculty physicians is educa- 
tion. They are responsible for planning, implementing, and evaluating the educa- 
tional program for saijilents .ind housestaff.,The economic cost of tho educational 
component of our :i?<liCRi -school is approximately $40,000.00 per student pfer 
year. For 114 meuiciii schools in the U.S. graduating l^d students a year, the. 
combine<l educational cost of a 4-year program of 17,100 students is approximately 
$2,736,000,000.00. What i)ercentage of the educational budget goes specifically 
for nutrition etlucption and re.searcli is not known. At The University of Texas 
Health Science Center at San Antonio, approximately 2%-3% of-^e total 
budget goes to nutrition e<iucation and research. , For the U.S. as a whole, it is 
likely that the average percentage of the medical school budget that goes to 
nutrition is less than 1 percent. 

Research 

Major advances in our understanding of nutrition-related disease is derived^ 
largely from creative, innovative and ,weU-cpntrolled clinical trials and human 
\ metabolic studies. In this way, many physicians, es*^)ecially those in medical 
\<jenters engaged in research, contribute significantly to new knowledge of the 
nutritional asT^ts of health care. A rc^view of the nutrition-rt:Jated metabolic 
studies and cl .iical trials in leading medical journal.^ provid(*s evidence of the 
leadership role of physiciahs in this regard. Therapeutic advances are geodrated 
by basic hvitrition research^lS, 22]. 

Coupled together, nutrition education and research are likely to he the be^t 
prevention (,\f the "l^iller diseases". Tire Honorable Fred. Richmond has clearly 
pointe<l out that nutrition education and human nutrition research are tssential 
steps to achieving a sound National Nutrition Policy [23], 

'\ ■ ■ ■ ■ ■ • . 

Care of th(^ criticallp ill patient 

It is in the care of the critically ill patient that nutrition may play a truly life 
sjufltaining rolQ. With the medical and technological advances of total parenteral 
nutrition, enteral defined formula diets, and a variety of specially designed sup- 
plementary formulas, a much more aggressive approach to provide nutritional 
support for patients is r>os3ible [24-26]. * - 

Although medlpal means'bf nutritLonal i^ . ,ct arc currently available, the ap- 
plication of these methods require greater jiatrition knowledge by the physician 
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than was formerly required. These methotlB allow the physician to provide nu- 
tritional support for patients with catabolic response to injirry, stress, and in- 
fection when the nutritional needs far exceed those required for the healthy 
person [24, 25J. Patients having trauma, stress, major surgical procedures, or 

■ infection are usually hypermetabolic witU marked increases in energy expendi- 
ture and nitrogen loss. They are usually anorexic or unable to eat For these 
patients, total i>arenteral nutrition and/or the use of defined formula diets may 
be effective in i)ermitting normal growth and (development, positive nitroge;n 
batance, wound healing, and maintenance, of Uie .iiuiiiune system to protect 

. against infection. _ - - 

Protein-calorie:mahiutrition is most frequently seen In tJils country In hoe- 
pitaUzed-patients. It has been estimated that 25 perceiit to 50 percent of 
patients in the genenil medical and surgical .services of large hospitals demon- 
strate unequoyical signs of proteln-calorie-inalnutrition [27-30]. 

Long-term care of patients in office^ clinics^ extended (fare facilities 

^Nutritional support for persons seen as out-patients comprise the overwhelni- 
Ing bulk of direct health care by the physician. The major "killer disease" in 
the U.S. all have a nutrition component [7-14]. It is not known to what extent 
nutritional assessment and support are jprovided for the average out-patient seen 
in the United States. The prevalence of malnutrition among this patient popula- 
tion is also not known. 'More to the point, it is not known to what extent malnu- 
trition in the out-patient, population is due, at least in part, to the inadequate 
* provision 6f nutrition support from the physician and/or medical team. 

M. 80M£ POSITIVE FAtTTORS IN DEVELOPMENT OF A MEDlCAX iJUTBTTION FBOQrULM 

X Sotoe major posit ivft f motors in clevelopment^ctT-an-offeetlv^ autrifei^n-p rogra m- 

in Th^sJJniversity of Texas Health Science Center medical curriculum at San 
xVntonio include : 
1^ Recognition and support by administration and faculty. 

2. Financial support 

3. Development of clearly deflued goals and objectives. 

4. Faculty coordinator/director. 

' 4. Visibility of nutrition in tho curriculum and at the bedside. 

6. Utilization of a variety of approaches. 

7. interdisciplinary approach. The team approach is a positive factor: im- 
proving the quality of patient care ; broadening the scope of interchange among 
health care professionals ; and stimulating continual education of those involved. 

8. Focus on patient oriented teaching in a clinical situaUbn. 

9. Nutrition components as a required aspect of the curriculum. 

10. Identification and integration of nutrition content ^n the curriculum. 

' H. Speciiic instructional objectives expressed In terms of measurable perform- 
ance of Chft student.^ 
12. Nutrition faculty based in a clinical department, e.g. Medicine. 
:13. Vitsible nlitrition research. . . \ 

14. Visible community involvement, in nutrition-related health matters. 

III. AN INTE^ISCIPUNARr APPROACH TO NUTATION EDUCATION * . 

At The University of Texas Health Science. Center at San Ant6nio, a concerted 
effort to establish an effective nutrition program in the School of ^Medicine has 
been developing over the past ten years. 

Development of an interdisciplinary Nutrition Task Force has been a major 
means of maintaining effective communication, planning, and participatiori with 
all departments within the health science center. *" <^ 

Members of the Nutrition Task Force participate actively in tiie development, 
implementation, and evaluation of a variety of activitit^s: 

1. Required nutrition module for second year medical students (for 1973 sched- 
/ ule, see Appendix 1:) 

i 2. Other nutrition-related components in the medical, curriculum (see Ap- 
pendix 2). ' 

3. Nutrition Lecture Series. Seven to ten outst^inding, nationally known 
physicians and/or scientists distinguishe<l for their contributions to nutrition- 
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related research and/or clinical practice are invited to our school each year. 
Approximately 3,000 brochures are printed and distributed to all faculty, house- 
staff, and students within the UTH'SOSA. Physicians, nutriUonists, and dieti- 
tians in. the local community of San Antonio are also in\ited..This series has 
served to emphasize the importance of nutrition in clinical medicine and its 
relation to national health, problems. This series spotlights nutrition as a recog- 
nized and important aspect of medical educa'tion (see Appendix 3). 

4. Therapeutic Ni^trition Luncheon €ohferences. A series of six iuncheon con- 
ferences for all third year students, whea on the clinical medidne rotation, are 
designed to permit a first-hand knowledge of dletari' prescriptions. Each con- 
ference has ft theme relative to a selected disease entity ; for example, liver dis- 
ease acute renal failure, celiac spru, obesity, lactose malabsorption, etc. A meal 
typical of that which would be served to the patient is served to the students. 
Practical aspects of ordering the diet, as well as special characteristics of the 
diet are discussed by a dietitian. A faculty member then discusses tlie use of the 
diet in relation to a specific disease entity^ o , ^ , rn i 

6 Nutrition-related research. Various members of the Nutrition Task Force 
are' currently engaged in nutrition-related research. In addition, we haVe been 
able to support a limited number of students In research projects in one of the 
on-eoinjf Investigative aspects of nutrition. These student experiences have been 
veiT valuable for indepth nutrition education. The Williamsburg Conference 
(3) stressed the absolute necessity of nutrition research wltiiin the scpjw of- 
: d'^veloDlng a nutrition education program in medical schools. Such op^rtuniUes 
in onr program have strengthened the acceptance, participation, and educational 
value of nutrition as currently offered in pur curriculum. . 

0 Nutrition knowledge pre-te^, post-test. Over tiie past six years we have 
developed a pre-test. post-test evaluation of the nutrition kn9Wledge .of medical 
students Such data may enable us to: (a) compare nutrition knowledge of new 
students from one year to the next; (h) determine knowledge acquired during 
'the years of medical education; and (o) identify areas of needed rniphasls. 



NUTRITION KNOWLEDGE OF MEDICAL STUDENTS 
list-year students, pretest] 



' Students v. Mean score 

»wr (number) (percent) 



}g| - 122 68,0 

}g5 „ 125 72,4 

j976-— 135 60,1 

- 136 60, 8 

W78 : 199 60,9 

Source: Youns, E, A,, UTHSC, San Antonio, Tex. \ ' . 

7. Nutrition electives. Nutrition research electives may be selected by the 
students. Individualized laboratory or clinical projects may be initiated by in- 
terei^ted students for elective credit, 

8. Continual education c-onferences. Various members of the Nutrition Task 
Force have an opportunity of imrticipating in continuing educational confer- 
ences. These conferences are available to students, to local physicians a:s well as 
to some seventy-three out-reach hospitals vvltli approximately 750 physicisns 
participating (Appendix IV). / 

9. Clinical support/team. We are currently exploring ways to fund a clinical 
support' team. This is not only a great need in our hospital, but would serve a 
signifi:cant educational role for the houseataff and i^tudients. To date, we Have 
not been^&ble to financially support such a service, 

IV. SOME PROBLEMS ENCOUNTEBED IN DEVELOPMENT OF A MEDICAL NUTRITION PROGRAM 

1. Funding to support: (o) expansion of nutrition faculty; (&) development 
of a clinical nutrition hospital team; (6) expansion of dietetic positions for 
more comprebenfiive dietary counseling, diet history data, etc. ; and (d) exj^n- 
slon of nutrition research activities for students. 

2. Crowded medical curriculum and competition for time. 
. .3^ Development of evaluation .methodology. 

4. Incorporation of nutritional assessment and management by physician 
faculty and houses tafif as a routine aspect of patient care. 

5. Planned way to provide for nutrition as an aspect of ambulatory patient 
care (out-reach into the community ; out-reach Into the family). 

6. hfxck of nutrition as i*ecognlzed clinical specialty. 

7. Integration of the sociological, cultural, psychological, and economic aspects 
of nutrition with Uie medical ^spects pf nutrition. . n 

V. PLANS FOR FUTURE DEVELOPMBUT , . ' 

Some plans for future development include : 

1. Collaboration ^vith the UTHSC Dental School, School of Nursing, and 
School 9>f Pharmacy to develop a strong nutrition component. ^ 

2. DiBveiopment arid im|)lementation of the Tiexas Nutrition Oonsortium. Cur- 
rently there is an effort to establisli such a Consortium. The principal objective 
of the Consortium would be to foster the nutrition education of the health pro- 
fessional students enrolled in the universities and colleges of Texas. By linking 
all of the Institutions which have on-going nutrition programs, a . autual strength- 
ening of the individual program ^vill result and a strong and diversified joint 
program will be available to quail fled students. Each Institution can bring its 
resources to provide greater depth in areas of excellence and not divert them 
toward duplicatloii areaa of excellence at other institutions within the Con- 
sortium. This would bring distinctive faculties and facilities together in a single 
educational program that would permit the Consortium to accomplish what a 
single institution could not accomplish. 

• 3. Development of an effective hospital clinical nutrition program. 
A great deal has been achieved in the nutrition education program at the Uni- 
versity^ of Texas Health Science Center at San Antonio, Texas (81), however 
there Is much MORE yet to be accompllshefl. It is a slow, sometimes a difficult 
Toad to follow, but every step is excidng and challenging. 
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1. 1978 schedule of required nutrition module for seccmd year medical studepts 

2. Nutrition Components Integrated in the Medical Curriculum 

3. 1977-78 find 1078-79 Nutrition IJecture Series Bi;ociiures . ' 
0 4. Continuing Medical Education Gonfei^rice Brochure 

Appendix 1 ' : 



NUTRITION MOOUI^, 1978 - 1979 




3:00-9:00 am 



ItfTROOOCTION ' 

"Nutrition • Th« Cornerstone of 
Contemporary Healfc'h Care" 

f I 



PAKriCIP.~NT(S) 



E.A. Young t 
D.H. Hllmore 



9;00-ll:00 an 



SYMPOSIUM: HOSPITAK NUTRITION 

"Starvation,- Injury and Sepals'.. 

"Relationship Between Nutrition 
• and Inmiunlty" i. . . . 



D.H. Hllmore 
D.E. Thor 



"Nutrition as Adjunctive Therapy 
for Cancer Patlfent*- 



Synpoaluj^ Moderator.^. 



S«<*. Cohen 
C. Pestana 



11:00-12:00 pir 



HOSPITAL ASSESSMOJT 



"Metabolic Management of the 
Critically 111 - V^y? 

Wan? 

How? 



D.?f. Hllmore 
C;P. Page 



Alx clasfes will meet In room 4.4a4T of thu Dental I School . 
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NORMAL NUTRITION 



/ 



^ ^ "Nutritional Needs of Man" 

-and- / 
^Nutrition, and. the Ouality.4>f 
■ ^ Environmental and Bio^ocial 
factors in Meeting Jnitrient 
Need.-' ofv Man) . . 



"Drug- Nutrient Intaractj.ons;*' 



PARTICIPANT(S) 



"Nutrltion'Needa and Exercise". 



SYMPOSIUM; OBESITY TH ERAPY ■ 
FADS; FACT, AND FICYlON 

•prevalence, ■ Etiolo,gy, and 

Dietary treatment" 

"Psychiatric Factors Affecting 
Treatment" '. . 



"Surgical Approaches to Obesity".... 
"Medical Considerations" 



Symposium Moderator. 



E.A. Young 



R.P. Even6 -I 



L.D. Horwitz 



E.A. Young 

D. S. Fuller 
CP. Page 

E. Wriser 

E. Weser 



room 4.434T of the bcnt.Sl/ School 7 



WEDNESDAY , 
12/6/78 s 



OlTT- PATIENT J 
• NUTRITION ■' 



10:00-!l2:00 pm 



gYMPC>SIUM; NUTRITION IN 
Iftrt^LATORY MEDIC'JNE 

"Nutritional Status in Diabc]fes 

"Diet in Cardiovascular Diseuae 

> ."Encounters with Nutritional ^ 
Problems in Family practice" 



Symposium Mod^^rator. 



PARTICIPANT(S) 



R.L. Young 
M.P. Stern 

A.K. Diehl 
T,N\ Caris 



WEDNESDAY, 
12/6J'7B 



12:00-2:00 pm 



OOD ANCi' NUTRITION 
E; X H ;i ' . D I T S 



Audi tor i\im 
Foyeif 



THURSDAY, 
12/.V78. 



8:00-9:00 am 



FINAL EXAMINATION 



9:00-10:00 am 



NUTRITIOUS REFRESI><ffiNTS 



Auditoriiim 



Auditorium 
Foyer 



Ml classes will meet in room .J4T of the Dental School N Kxhibit arid Exam as indicated. 
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' Nulfitionconciplcovireij. 



Specific toalsaiiil/or>objsclivgs 



Course 



ApprDxImite 

, tlnn 
k 



Aiitioiny....^, 

■"'xluiriisliy: 
l 

V / 



Recojnili p ol coenwe fofins of vitamiis anii meclaEisms ol aclion; Celldar and moleculai biolosy.... Fatuity 
, fBCoptiOjiofniataliollclupclioniolvitamlnslhatdonoljlvefisElo ' 
coppes. 



,/3.E»eiitla|faltyatid!., 
• .-VEiiirpatabollsii).. 



and essenliaUmino adds. 



do 


,....do....;......... 










do..... 






do.....,..! 


do..,.. : 





(0 



Jullipletausalionofinfecllous'diseas^s. 
i- Effecl of enteric' Dtansiiii mliointestin 



.do, 



.Jo., 

do., 



' I*" ....a 



Mitfobte: 

' IJost-parasllerelallonslilps 
■ fcEnleric^jram-wi 
' ' IpsSiJalmonel..., 

;..v i %«(iri8.......;..v....'.^ Effect ol nuirltlonal statii in tyborculosis I....... ] .do ' \ do 

' ' i Wcalparasilolow 1. Influence of intestinal parasites oh healtL... 1 ' do" '" 'dj 

, J. wviruses.... ,..{ Influence of enteroviruses on liealtL . ' 

O/Bvlerial exotoxin] causint food Influence'of bacterial exotoxins on health 
pwinj. , . ■ / . , 



•«)■ 



.do., 
Jo.. 



Pharmacology;' 
lOrtii'nutrlent interaction. 



,100 V P 



AM 



PhysiolOL]; 
1. Oiirview 



itili;!stionand^r 



of jastroinlestinal ohyii- Qut line.thi 



. ' ' Asicfelort 



laconsii 

sasti mtestlnal tract; an appreciation of the miss and nature of 
tnaterit 
health, 
lei 

|3stioinies«nii.uaciioaoaimDorunimws 



on nutrient absorption, taacolojy. C.s'nilth... 

dL.....!..,!;.:.:....;..!...do 

twcUecriinrdiies-^hyslflltjyr.r::^^ 



IT 



, , ' «. rep or inemniestinai tract. ' 

3,.Gajt(ic$etfeliori..j. A caralul examination of the secretions of the jtomachieif'source, 



i Paficfejllcwretion.. 



theirfj 



A detailed discussion of thelexocrlne.iecrefloni'of the pancreas, their 
siurce, their function and tlie meaniby which ihe pancreaticsecre' 
'tionsarecontroledlncludlntthe'effectoftheseciritrplicpthepature 





...do...... 











'50' 



50, , 

io. 



ERXC; 



'H, 



I..-..,"- , ■ . ■, ■ , . ■ ',,1 , 

'A,, '•■,.■■!■ I''.",',.'. :\ 



1 : ■ ■ 



1 

0 

NOITION COHPO 


INTEGBI 


TEOIKIHf MEDICAL Cll 


! 

APPENOIU-CootinuBd • 
fifilCULUM: THE yNIVEfiSIIY OF TEXAS HEALTH SCIENCE CENTEfi AT SAM AflT( 


• 

)NIO, 13/7 


f 

Notrib^jcept covered SpecilMD 


als and/or olijectives 


Course Inslructor 


AppiOKiniiti 
(miiiutes) 



Pliy]ioloi|f<Conlini.«(i ! ; 

Ulld JKfetioii ],.. Atoipjionoft!ilesec(8lloo,slofa!eaii(lfto do j do : • M 

' alien oisoyrceanlnature of iafysecrte and Iheirfale,' 

8, WiUfindeklfolyleabJOfption Abfl8tdiOTioiiofwater,Na^l(^;ci- HCJr, Pop and Ca^^ ab* ...Jo , ; do : 50 

sorpllon including poMed meclianisnis; an evalyallon ol elK^ 
' 'lMstcretioninlollielar{ebowd;.am^^^ i 

soiplion and llie role of Ihe small inlesllne In llie reiulalionol iron ■ ' ^ _ 

— ^- ■ " "■ ■ "iel!l)ffa;i( brief conslderalbn of the ' 

ble vitamins v/ilh particular emphasis on Ihe itoplion of vilam^^ 
Bb j , ' 

I Carbohydrate diiestion and-absorp- Adjscriptlonofthechenicainatureof dijeslable carbohydrate, source do '. do ' 50 

ilQii. I of hydrolases, and their sit) of action, nature of hydrolytic roducis ' 

' and mechanism of absorpb'on of tlie products of carbohydrate di- \ ' ■ 

lestion, 

,.. A review of the chemical nature of protein with a description of the do do '50 

physical slate of protein prior to dejeslion; a' discussion of jastro- " " 

intestinal protein hydrolyzin; proenzymes, activation of proenzymes, 
products of encplc hydrolysis and absorption of liydrolysis products. 

■9,,Lipiddijestiflnandabsorptioi; A description of diieslible lipids followed by an analysisof the physical do do • 50 ^1 

natiire of lipid as substrate lor di{estion; the mechanism of lipid 00 
diiestion and the means by which hydropd lipid i^oves to the ' 
brush border to be absorbed; a brief indication of the late of abi]rbed 

lipid: a description ol the ent'e/ohepatic circulation of bile salts; a ' . . . 

consideration oftheabsorption^flMble vitamins, 

10. Motility of the |Ut Describe the functions of smooth muscle contrlctioniitb' gut, indi- do : McCarter ' 50 

catini the types of contraction present in different ' # and bow ' ' 

' these are initiated, Give an account of how a bolus of (i , J is pro- 

pelled aloni the intestinal tract, . ' . ' . . ' . 

11. Parathyroid liormone-Calcitonin- ' « Calcitonin, to be able to; ,(a) Discuss its chei^istiy, the factors do Faculty.'.,:...,, % 50 

Calciferols, alfocting its secretion, and Its metatiolic rate; (b|disiuss its actions ..^ 

^ . on its tartet ortans; (c) discuss Its physiologic significance and 



For vitiiln i to be able to; (a) Discuss the metabolism of /ItSmin D 
, and k factors that retulate the synthesis of its active metabolites; 
(b) discuss the actions of the "hormone" on its iariet orp; (c) 
' disciiss its physiolotic importance in the control of calcium, phos* 
ohorus and slieletal homeostasis'. 

12. Enef ly metabolism . To oe able to; (a) List the major processes in which enerjy is converted .....do., 

I ' Jrom one form to another in the body; (b) discuss the meanin{ of 

r ■ ' ti)itabolicrateandltsmeasurement;(c)listf3ctorsdete[miriin(ths , 



, • , ' • 13. PhyslfllojJ of adip tissue To be able to: (a) Describe the general functions of adipose tissue; do McCarter.,... 50 

' , ' ' ;(b) discuss in detail the process ol fat deposition; (c) discuss tb? 
' . I " ^ process ollat mobilization including Its endocrine and neural con* ' • " 

■ ' troi; (li) discuss the regulation of plasma (FFA); (e) discuss the ' ( i '> > 
r^J^r> ' ' ffchip botweon pta (FFA) 8nd the utiWon ol FFA by ' }\\ ^ 

tMC, ~ liwuej, .... . , 



1<. WitionoUdip!issy To be able to: (a) Describe the effects of age and se« iii adipose ...Jo ... Masoro 

. / • I jissMiiiass; l))delineol)esity;(c)dlscy5sthffe«ylatii^ ' 

•/ \ 1 i«;((l)(li5cy5:ttie(actof5inllyeMgtlieiiuiiibefaii(l5i«of 
,./„..,, ■ i, ^ adipocytes in tbi depots. I \ 

15> M a olic response) to feeding and To be able to: (a), Describe tbe endocrine response to eatinond its do n, 
I In'lw on metabolic patterns; (b) describe the ctianses in bodr " ' 

1 , mass and composition with fa!tini!;(c)discy5S the endocrine rt- 
-ipdrfastniddjllscusnheifaM^^^^^ ' 



adipose tissye,iiiyscles and brain tnpiolonjed fisting. 
'.INTEIiOISCIPlNAIiyTASIlFOIiCEMODyLES I \ 
Cardiovascylar: ' " ' ' ' \ 
^'^SSLSs''^ ' °' ^"°«'^^««°''°'«°''^°l«l«'»l»"d'2nnailisros(le(olsis l. Cardlo.scylar pathophysiology... McGill 

3. Obesity and cardiovascular disease 

4. Biosynthesis of cholesterol and jits " 

laboratory measurement. 
Cllnicil medicine : 



.1 Cardiovascylar physiology. 



do., 



1. Dlabeiesmellitys 

2. ' 



rfndotfine-controtiystem: 



, i I 



..EjdKrlne pathophysiology Fnedberg „„. 



.l"do 



Uornal growth, and growth hormone.... 

• mm.]. \ "" 

i Glucocorticoid disorders 



6, Thyroid physiology and pathophysiol- 
' ogy. : 

-7. Paralhraid calcitonin and vitamin D.! 
8, Hyperii 
Epidemiology; 



.. Pestana... 

. Franks 

McGuire, Pestana. 



ait«#t«b,d4.tpi.t 



-•«*^a»#,()0^a,,*.,,,.,pfc.,,p^»,,.^^, , 

iloi Ffiedbefg, 



1, Malnytrition and famine... ...i Epidemiological consideration in malnytrition.. i Clinical ioideniioioov isn^n 



Root. 



respect to dietary hyoothesis of atherogenesis, plus discussion of 
dietary intervention trials, \ 

protein, iron and 6i!. / ^ ; . . ' | ■■ \ 

3, Eneriyfyei interactions To consider energy needs with specific emphasis on interaciion of pro- .do mm^ 

jM,i„.Y MK'r . . tein, carbohydrates, fits as caloric sources. I ' ' 

K Malnutrition, malabsorption disorders. To consider; (a) Overall concept of malnutrition' (b) 



,. ■,■ , , , ,-, ......J malab-' do, 

/ f'Plion syndromes and factors contributing to those disorders* (c) 

s u^umJ iiflu?"" of malnutrltioi) on the gastrointestinal tract. ' 

s. tntericinfectiolis. To review enteric infectivFagents and theiconseouen 

infections. 



E.YountlJ'rban,andWilmo[e., 



.consequences of enteric G.I. module (infectious disease .Craven., 



Kri 



1 Irpn.anileryiiiropfliesls.....,.,, 

31 itjillif] f( COJjyISllOll ^YV^ 'iivi^yimmwimnjuiMBiaUt,,,,,.^., ^ (1(1 

. folic acid, vitamin Bn and erythrp- Niiifement,def«iency diseases and therapy,..!!"^/.!!;!^.!!!^.:! 



Hematology pathophysiology Williams., 



Moiitiel. 



Rir 



0 
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APPENDin-Co^tinueil 



NUTIilTION COMPONENTS INT£Gm£0 IN THE MEDICAL CURRICULUM: THE UNIVEIISITY OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO, W 



:. Appfowte' 

' t'niB 

Notrinofl concept covtred Sptcirqoslsaiidlpr objectives Course lnstfu:tor (minutes) 



Human Mtics: ' •. ' 

1. Olsofdefs of sulfur metabolism in- > Human genetics ;., frimpter , 50 

cludiiig bomocystinuria, cystba- 

thioninuria. ' * 

2. Disorders oiKrebs urea cycle do do 50 

3. Oisrders o( tyrosine and pbenyala- ..do do.'.!!!!!!!".!!"!."].*."."! 50 

nine metabolism Including tyrosi- 
neniia-anid-plieMalkeitonurtar— • 

Uisofders of brancncbain amino acids ./. do.... : do ' 5fl 

5. Disorders of isolated amino acid sys- .• do !do!...."!!.'.:!..!.!!!!!!!! 50 

terns including bislidineniia. ' ' . ' 

Ube concept of vitamin dependency do a do 50 

. Uulritiona management of genetic ...do } E.Yoiing!.'!!".!!..!!.!.'!"!!! ■ 120 

dijjr'dffs. . " " , 

Inlectious diseases 

JiKCitlosMelak' 



1. Discussion of rickets, scurvy Recognition of need of vitamins to pre-musculoshetelal abnormalities.. Musculoskeletal ! Goldsniitli L 15 

■ 2. Osteomalacia and osleoperosis Need for proper diet , do Pcrsellin 5 ' ^ 

3. Fx bealini f^eed for proper diet :.do...-. Green ..! 3 S 

OstMmyelitls Need for proper diet, particularlyjrotcin intake so that tissue healing do : Wilklns I ^ 

can occur. , 

5. High purine loods Association with hyperuricemia; role in treatment Musculoskeletal, pathophysiology. Persellin [ 5 

6. Dietary sources of Ca and vitamin "... Role in pathogenesis and treatment of ostdoporosis , do Goldsmith 15 

eofobifllogy: . /' 

1. Nutritional concepts as they aflectthe Discussion of nutritional deficiences which lead to maldevelopnienl of Neuroscience (developmental neu- McMasters' 10 

developing nervous. the central nervous svslem, \. rabiology). ■ , 

2. Control of hunger and food intake as Descriptionoftheroleofthevenlromedialnucleusandlateralhypothal- Neuroscience (hypothalamus) Reiter... SO 

they rjilate to the hypothalamus, amus in the regulation of food intake, ' 

3. Metabolisn) of the nervous system.... A consideration of the chemical composition of Lrain and Hie energy NeuroscibiiCe Masoro • ■ 60 

metabolism of brain. 

i Metabolic and degenerative diseases. . Vitamin deficiencies, toxicities, etc Neuropatho-physiology Mackey, McMasters and Hunt- 480 



• 5. Metabolic and degenerative diseases.. Influence of protein deprivation on CNS development and function.... Neuropathophysiology (develop* Mackey 15 



mental disorders), , 

6. Anatomy and physiology of cereliral Cerebral blood flow, oxygen, metabolism, etc...^.... i/suroscience Wisslnger • 120 

circulation. 

I ClinicaloresentationiNeuroeiidflcriiie Hypothalamus-Pituitary;controlofvariousfunctionsrelatingtonormal do Allen 60 

disorder, , growth and development _ ' 

Nytrltlon:. ^ . . ■ 

l.Nulfilion;Anintegraldspectofhealth A. Major overall goal: To understapJ and appreciate the importance of Nutrition E. Young, %er, and Wilmore.. 50 

care. • • nutrition in health care; 

.. B,Speciricob|ectives:T)ideitifppeciricfactnrsthathaveconlributed 

to the recognition that nutrition bejlvengreater'emphasis as an V 
essential component in health care; to gain some insight into the ^jd ' 
clinical riilevance of nutrition in health care, some economic and . 
\ preventive aspect;; to 'cohsider some clinical examples of 

nutritional problems in caring for the'sicli. 



I 4 



2JnMiitloii: Protein-cilorle mil- AJiJoroveriO^ . ' > uj.|,.|, 

, imtfitioii. B. Specife oblectives: Clinical evalyalion o( notritional sialyj; labcfi' '' ' 

tory conwion o( nulfitional status; physW^ 
therapy. 

3 . Hotfilional assessment in the hospital.. A. Major overall loal; To fain knowleilje ol how to imi k nutri- do Mam 

Ws1atus,oltiospitato(l patients. 

B. Specific objectives: To undefstandiiow disease alters.tlie nutritiona 
status of the patient; to understand liow nutritiona I status affects 

phvsioloticlunction; to learn how tosystematically assess the 
nu tritional needs of tiospitalizeJ patients; to consider approaches 
to providininotrient needs. 

i Nutritional status in diabetes A. Major overall goal: To de^ne therole of diet ar,d carbohydrate con- do R Yoynt 

tentintreatmentofdiabeles. ■ " 

B, Specific ot|";tives: To define the relationship between obesity, in- 
sulin levels and tlood sujar in the majorityof adultonsetdiabetes; 
to outlin* the relative importance of weight loss versus carbohy- 
drate content of the diet; to emphasize thai dietary therapy must be 
individualiied. 

5. Nutritional status as modified by fflajor >/.'erall goal, To consider approachbs to providing nutrient do tfilmori! 
stress, trauma or bufr,. support during stress, Irauma or burn. • ■ * 

6. Nulriiion and infection.: A. Major overall goal: To discuss the inteirelajionship between nutri- do iiiams 

, tion and infection, ." 

B. Specific oDie'tives: To discuss the effects of infection on nutrition 
and infection. To discuss specific immunologic delec!s found dur- ■■ 

inf nroteincalofie malnutrition; to discuss thesigicanceofthesB 
tatiors in our patient management 

7. Overnutrilion: Obesity-issues, prob- A, filaior overall goal: To gain an understanding of ihe major aspects of do I StmM 

lems and approaches. ■ ■• obesity. i.'m»immm. 

3. Specific objectives; To consider the trends arid • :^>'i prevalence 
of obesitv in the United States; to review some i; ;= ■ wuntributing 

, , ' causes of obesity; to assess the various approwhes to obesity; lo , , ' ' 

gain some understanding of the complex ties of endocrine and 
metabolic aspects of obesity. ' - ' ' 

BJulritionalstatus and environmental A. Hajoroverallgoal:Togaingreaterinsightintovariousenvironmental do timi 
WJ. factcrs that may be associated witli, or influence nutritional status. 

B. Specific- objectives: To identify specific factors that influence nu- 
tritional status in the United States (10-Stato nutrition survey); 

to understand how nutrient Intake may be modiy by food pro- 
, d'iclifln,proces$inf, storage, or preparation; to roaliij variety of " ' ■ . 

^ays3nutrientdelicitmayoccuf;tdobtaintreaterunder5ian(ling 

of the importance of food choices, food haoiti a! modified by a 
'■ ■ variety of factors. 

9. Diet and hyperlipoproteinemia A. Major overall goal: To understand the piincipals linliing dietary do stern 

practices to alheiosclerotic diseases. 
B. Specific objectives: To summarize some of tfi? main typeiiifepi- * 

"demiolojicaljalholoEical and clinical studib^'hich have estab' . 
■ lished a relationship Hit'i diet and ath*,'.<tlerotic diseases; 

to Irarr Ihe piincipali ii making pri'dent dietary recommsnda- 
• lions aimed at reducing the risk of atherosclerosis; to revipwlhB '' 
' current statu»ol the evidence cuggestii'ig that dietary moiiifica- 

lions will, in fact, •coi-tfibute to ttie pieyention of a slgnliicant t «, ' 

number of cases of atherosclerotic disease. ■ > ' 
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Hmrillonconc^ptcomj ' SpMirqo.h.nd/ofobjecfe ' , Ciuise ' , . (Jg 

Nulfition-Conliooeil '. ^ ' 

lOJ^W JtJtoj jj modIN MJajorovefjIli^^^^ ' ' . „ • ■ 

cialiooofoylfitlooandcjocer. . • ^ 

B. SpdfKflli|ective$: To eiplofe evidence ol nut*.!! iofjintho 
• caoseolcinceK to ewiiilnellie nutritional ei; iijwitli 
canc8f;tojaiifanundBrslandli)!o(tlienD'' 'asso- 
ciated with cancer lliefapy; to asms the a Mde 
, ... flutfitionalsupiwrt for pat enls*illi cancel. 

11. Nut status as mnuencei by A. Maior overall ,oal: ToUstand the iU. lional do m ■ 30 

™ „ staluson'hfiattncyolpdyslcalewrclsB " ^ 

B.,SpecifuMctive: To ajse<j the nutrient needs of , J durb ' ' 
Psydiiatry: . ■ p . 

^''^'""'1' ■ «3in an undefstandinjol the ps/cliosocial aspect! o( obesity Md .:d^^ Fuller fifl 8 

10 jain an understandinjollhe behavior modifa'ion approach to • ^ 

treatment ' . 

1, Clinical fluid and electrolytes and 
acid base bslance: > - . ' 

. ' . • (a) Introduction of clinical ■.: ' , m ' l'. 

' -fluid and electrolytes, ' • " -'^^^^ -^i'* • M 

(b) Patterns of fluid and elec- j ' . , 
tfolyte disturbances; ta, Stem, and Reineck J20 

., , Medical aspects," ' ■ 

(c) Patterns of acid-base dis- ' h« u jd' , - 

. torbances ill yy fluids. " ' •-• ...taandReinec^ , .120 

■ " (d)formulatin! plan of fluid h« i.ur i 

therapy in adults. : ' ™ ..Jntludedinia ^ .60 

(elformulatin! plan of fluid .- j. . ' „ 

. therapy in children,' ^ ■ '--Sweney (0 

(I) Fluid and eWyles: , r, , • 

2. Chronic renal insufficiency To jain an under^landinj of the problems in (he body handling of essen- do 

tial nutrleri'p their metabo! c products and/or various loads pre- ' • 

, . , , jentedbylJiel. 

*''^T^"'" vToiainanunderstandinjoftheproblomsinthebodyhandlinjofessen- ..do Slein 

. tlal nutrients, their metabolic products afid/or various loads pre- ' ' > 
senteiliy the diet 



ERIC 



hildfen on clifonic diilysi!, To Hin sn onderitandini ol Die prat. 

leiii!oloesit)ajwellHpl;M8ib«MincNldijn^^^^ 
Jfetunjpljntel • 



1. Mitifnahytfition>odl.W|fowth... Topjundejilandinjoflhocooplsfelitivetofnat^^^^ kmk ' 





MmanapenL 

II 



Fimilfpractici. 
Hlidlcini; 



1. Ilufapjytic nytfition lonchton jeriu.. ,To pfovidt 'ucyjiion ol diati n felalgd to jpecific diseaie entities' ' 

' liSffi*^ !..JedicinBt!efkship. 



Forland.. 



|c)Po5t!8jtfecE!!!""*'*"": " ^ "- 



Wejaf, .. 
Sclinitzler. 



d) Salt restriction. 

wAmino acid restriction ■ r,i„„,„ - 

(I) Cluten restriction ^ 

U,dicaip1(oynds,tashffcon.. ^'^^^^■■■—^ 
ferentes^discyssions (as needed). " " • Wty 



Uuifili'onwelini To 



) provide students' with iecliniflaes and opportynities for notritlon Ob-iyn 
coynselinjIornorniaoitetrtaMiifink ■ 



^^'"'"P"""'"' S«"W5P3rtlcipate,indielplinninjfordiabetesaidot)iero!)stetrical Ot-nn 

PJlientsaswellasoperativeiynJolOiicpJtients. ^ weinberi and Hut 



PjdiatricsJiscysslon, rounds, end cojiler- . , u, 

wees as needed. ^ PadiatriccWip , Faculty 

Pil(tliiatfy:Di8Co$jion, rounds, and conler. ..a,., , 

eoces as needed. [ PilfclilatryclerluMp do...;. 

T^ftlt^^^^^^^^^^^^^^^^ .: .ScWn,r, 

x'2.0lelapana|emenlolpitients To discyss dietary fflanapentolpatienb^diyerticylar disease, do • • F.rf 

DeoticucerdisMMMtc. > . ' •-T"— • ™ij 



'A) needed. 

■l|!''.i?*¥''l*P''"''''>5flniinea^ 



84 



Appendix 3 

1978 Nutrition Lectube Series \ 
, . the un n'ersxty of texas health science centek at san antonio \ 

"Ascorbic Acid and the Common Cold"; Thomas C. Chalmers, M.D., President 
and Dean, Mount Sinai Medical Center School of Medicine, New York, N.Y., 
room 309L, 5 p.m. i 

February 20 . . " 

"Role of the Liver and Gut in Plasma Protein Metabolism" ; A. S. Tavill, 
M.D. Professor of Medicine, Director of Gastroenterology, Case, Western Re- 
serve University, Cleveland, Ohio, room 309L, 5 p.m. 

March 15-^.]fc(Iiral Grand Rounds 

"Nutrition and Atheroscleroses" f John Farquhar, M.D., Professor of Medi- 
cine, Stanford University Medical School, Stanford, Calif. Co^sponsored by 
the Division of Clinical Epidemiology, Department of Medicine. UTHSCSA. 
room 409L, 8 :30 a.m. . 5 . 

April 2Jf 

"Recent Advance*; in the Prevention and Treatment of Diabetes" ; Kelly M. 
We.st, M.D.. Profev^sor of Medicine, .rniversity of Oklahoma Health Sciences' 
Center, Oklahoma City, Qkla. The Joseph Goldberger Visiting Professor in 
Clinical Nutrition Program, Sponsored by the American Medical Association r 
room 309L, 5 p.m. ^ " 

Concept 

This Nutrition Lecture Series -i.s designed to provide new information for 
the physician regarding nutritional support for the patient; 

Ohjectvves 

Upon completion of this lecture* series, the participating physician will have 
reviewed and updated his knowledge of important areas of clinical nutrition 
including: , 
. 1. Assessment ot clinical trial,, with specific information on ascorbic acid 
and the common t^old. ^ ' 

^. Nutritional influences on the role of the liver and gut in the metabolism 
of plasma protein. 

3. Nutritional implications in atherosclerosis, 

4. Current information regarding bjood glucoge regulation in patients with 
diabetes. : - 

Credit 

As an organization accredited for continuing medical education. The 'Uni- 
versity of Texas Plealth Science Center at San Antnnio certifies that this con- 
tinuing/ medical education offering meets the criteria for one credit hour per 
lecture in Category I of the Physicians' Recognitibn Award of the American 
Medical Association, provided that it is u.sed and completefJ as designed 

Each lecture is approved by the American Dietetic Association for con- 
tinuing eduration credit of two hours. 

1978-79 Nutrition Lecture Series 

TlIE UNn-ERSITY OF TEXAS HEALTH SCIENCE CENTE» AT SAN ANTONIO 

Octoher 16,1918 

"Sports Medicine: Nutritional Implications" ; Natiidn J. Smitfr, MD Pro- 
^ssor of. Pediatrics and Sports Medicine/ University of Washington. Seattle, 
WA. Sponsors: Department of Medicine.. Division of Human Nutrition; and 
Department of Pediatrics. 

Nov<}mherlS,19)f8 

w"w'^*>r*^??^ Management of Patients with Renal Insufflcieticy" ; Mackenzie 
SoS« l;hnnw^^^ Pharmacology and Medicine,: John 

t^t^^°°^.^ ^^^^^^^ MD. g:T)onsors: Department of Medi- 

cine, Divisions of Human Nptrltlon an'd Henal Diseases 
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December 4f 1978 ^ " 

"Nutritioniil Influences on Periodontal Diseases**; Michael Alfano, D.M.D., 
Ph. I). ', Director, Oral Health Research Center, Associate Professor of Perio* 
dontics and Oral Medicine, Fairleigh Dickinson University, School of Dentistry, 
Hackensack, NJ. Sponsors : Department of Medicine, Division of Human 
>?utrition ; and UTUSCSA Dental School. - 

January J5, 2979 

"\ Longitudinal Study of Dietary Varialile.s and their Signiiicance in Human 
Aging"; Reubin Andres, M.D., Chief, Clinical Physiology Branch, National 
Institute on Aging, Gerontology Research Center, Baltimore City Hospitals, 
Baltimore, MO. Sponsors: Department of Medicine, Division of Human Nutri- 
tion : iind Department of I^hysiology. ^ 

February 5, 1979 

"Eflfect of Nutritional Factors on Brain Amino Acid Levels and Monoamine 
Synthesis**; -iJcnard .L Wurtnmn, M.O., I.uhonitonv of Brain and Metalx)lism. 
Department, ;»f Nutrition and Food Science, Massachusetts Institute of Tech- 
nology*, Cambridge, MA. Sponsors: Department of Medicine, Division of Human 
.Nutrition ; and Department of X'harmac*ology. 

March 5, 1979 

•'Malnutrition and the Immune Response**; Robert Suskind, M.D., Professor 
and Chairnuin. Department of Pediatries, University of Southern Alabama, Col- 
lege of Medicinis Mohile, AL. Sponsors: Dejxirtment of Medicine, Division of 
Hunuui Nutrition ; and Department of Microbiology. ' , 

April 2, 1979 ' ' , 

"Perspectives on Proposed U.S. Dietary Goals" ;*^Robert W. Prichard, M.D„ 
Profes.sor and Chairman, Department of Pathology? Bowman Gr^y School of 
Medicine, Wake P\^rest University, Winston-Salem, NC. Sponsors : Department 
of Medicine, Division of Human Nutrition; and Department of Pathology. 

" " H Appendix, 4 -. 

Vitamins in xiit: Practice of Medicine: Via thf. Teleconference Network of 

• Texas 

When : April 13. 1978—12 :30-l :30 QT. 

Where: Your hospital conference room or room designated for teleconference. 

Synopsis: Vitamins play an increasingly important role in medicine. Some 
major i.SKnes that involve the physician's disc runinafce and knowledgeable use of 
vitiirains include: orthomoleculur psychiatr>*, ascorbic acid and the common 
cold, vitamins and niiil absorption syndromes, drug-vitamin iiiteraction, vitamin 
needs during hemodialysis, strict vegetarian- diets, vitamir, dependency syn- 
dromes, and vitnmin toxicity. ■ ' \ ' , • 

Paneli.sts KUiot Weser, MJD., PVofessor and Head, Division of Gastroenterol- 
ogy, Department of Medicine, UTHSCSA. Eleanor A. Youn^, Ph: D., R.D., Asso- 
ciate Professsor, Division of Gastroenterology, Department of Medicine,' 
ITTHSCSA. , . 



STATEii^ENT OF JACK Metcoff, M.S., M.D., M.P.H., George Lynn Cso^s Bese.\bch 
Professor of Pkuiatrics, BincfiEMisTRY and Molecular BiorooY, University 
OP Oklahoma Health Sciences Center, Oklahoma City, Okla. 

is a little difficult to generalize about how to develop a program in Human 
NiJtrition at Health Sciences Centers. I use the term, "Herfltti Sciences Centers", . 

.ln'*preference to the terin, "Medical Schools",- in order to emphasize the concept 
thm". 'nutrition., hy its very l ature, is interdisciplinary. Edncat4on and training 
programs in the science and application of human nutrition knowledge mu$t neces* 
sarilx involve students and faculty of the various colleges comprising a Health 

, Sciences Center cacnpu.s, including the College of Medicine. 

I appreci*vte thi,v opi>ortunity to tell you about our efforts nt the University of 
Oklahoma Health Sciences Center to djBsign an interdisciplinary program in 
Human Nutrition as part of the Core Curriculum involving students and faculty 
of five colleges on the Health Sciences Center campus: Medicine, Dentistry, 



86 



Nursinp: Health, and Pharmacy. In many ways our program development is like 
the exp*jrionce of the few other Centera trying? to (lev(»lop a nutrition projjjram.. 

Onr tirst. objective was to (lesion a course acceiitable to all colleges as part of 
their Core Curriculum. Our second objective was to implement the course. The 
third objective was to have students apply nutrition knowledge, skills and at- 
titudes for the improved healtli of our patients and community. With the help 
of a small planning grant (from the HeaJ/.ii Profes.sions Special l^roject Grant 
Program of Uie Health Resources Adminij^u-Mtion, Bureau of Mani>^)wer, HEW) 
beginning in July 1J>76, representatives of the five colleges including the Deans, 
participated in monthly meetings and numerous ta.sk force subcommittee efforts 
to design u program for Nutrition Education. The planning process culminated ■ 
with n proposal requesting Support for the implementation of an interdisciplinary 
program in Human Nutrition for studont.s. Outside funds wero es.scntial, since 
state funds were not availalile. The prcjposal drew heavily on the recommenda- 
tions of the Williamsburg conference and upon available information concern- 
ing nutrition education at other medical schools. 

Wp wanted to motivate the future provider of nutritional advice to effectively 
employ contemiVorary knowledge of human nutrition for the maintenance and 
imi)rovemeiit of health, as \yeli as for treatment of nutrition-related di.seases ; 
that. is. to provide a before-the-fact of illness approacl) to. the use of nutritional 
intervention rather than only an after-tlie-fact approadi. A carefully planned 
program satisfying the needs of the several colleges was dcveloi)ed which seemed 
administratively feasible, and was designed, for.^-ajC'ful evalUation..We hoped It 
wr>uld be suitable for u.'^e as a prototype by Cttlier institutions. Several features^of — 
the propr).sal were unique, we thought : firstJ^jGfTrition Education would become 
a reriuired part of the health edncatii>n experience; second, we had gotten Deans 
and curriculum representatives of eachA'ollegc to work in concert to define the 
curriculum olgeTctives ; third, profe.s.sional educational evaluators participated 
from the oariie.st stage of plamiing of the tliree-level course. Fourth, we proposed 
to ii.se existing faculty, reimbursing tlieir Colleges for their time, thereby making 
the program truly interdisciplinary and resjK»nsive to each College, but owned by 
none. The attached diagram schematically illustrates the^f-'oucept of our three- 
level appro?iCh. . . ^ ' 

r.et me briefly describe" the three consecutive phases of the program: 

The fir.st phase was packaged into .'^ix units, representing the different stages of 
the life cycle of man. The.se 10 lectures Ave re designed for presentation to com- 
bined sections-of f\rst-yejir students from all Colleges. The content of the course - 
was based upon a» tl extended, but did not duplicate, basic .science information 
provided by the Drpartments of Biochemistry and Physiology. This first core 
course was designed as a !> ridge between the scieutiflc aspects of nutrients as ele- 
niental entities and as dietary components of human nutrition confributing to 
healtli maintenance and disease re.sponse ; a bridge between sciencb, man and 
society, needed to i)rovide basic knowledge and encourage the persistence of 
hunmnjstic value.*? among health professional students. Satisfactory completion of 
the Phase I Core Curriculum was a prereciuisite for entry into Phase II, which 
would be implemented the following year. 

The .second jihase was designed to present specialized material and develop ' 
nutrition .skills, tailored to meet .'Special needs of the .s|udents of each college. For 
example, those of Dentistry in contrast to those of Medicine or Nursing. In Phase 
ir. the cours(» would be given in >ho individual college by an intercollege faculty. . 
The major objective of the Phase II i)rogram was tp stimulate the students to 
Identify and relate to problems of human nutrition, i)ertinent to their orienta- 
tions. The problems so identified would then be developed by faculty and students 
Into a project, based either in the hospital or in the community, which could be 
attiicke*l and solved. . . . i 

:^ In P iase III, small teams of students, applying the ktiowledge and attitude.^ 
acfjuirf d rluring the preceding two years, would elect one <^f the identified nutri- 
tion p.'oblema in the hospital or community and attempt to soh;e It under the 
supervision of an appropriate faculty member. This problem-oriented team 
appro'ich once again would bring the students from the five colleges together- to 
gain ( xi)erierice working as teams to solve some specified problem in human nutrl- ' 
tion. The effectlvenes.s with which these objectives were attained by each. of the 
team j would be professionally evaluated. TIius, the. student completing all three 
phases of the Human Nutrition program should be able to fulfill our third major ^ 
objective, that Is, to apply the program In Human Nutrition as an extension' ot.y 
his gr her health care experience. 
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During the development of this proposal to implement our program in Human 
Nutrition, severjil realities quickly became apparent. The (lifficulties are appli- 
cable to schools in sdiuC degree. 

First, Nutrition Education in Health Sciences Centers sufters from an Identity 
Crisis. Nutrition is not usually recognized as a separate discipline and char- 
acteristically, fragments of nntrition are taught by many different departments, 
at different time^, and each from its own highly focused i>ersi)ective. For example. 
Biochemistry teaches nutrition and enzymes; Physiology, nutrition and muscle 
contraction; Sur^:ery, nutrition and life support after the stomach is removed; 
Pediatrics, salt and water therapy, infant feeding and nutrients to avcid for sick 
infants, etc. .<o department teaches nutrition, health and the life cycle. 

Swond, everyone ngreed that Nutrition Education should be holistic, integrated, 
and comprehensive, hut no department would undertake that effort at a sacritice 
of its classical curriculum. 

Third, it was clear that a senior faculty person had to be designated as respon- 
sible for the program. . 

Fourth: Most troublesome, was the need to have allotte. riculum time, 
preferably block time. All of the College. Deans agreed — so u .re Department 
Chairmen. The stumbling block was the curriculum committees— who ^ere being 
asked to amputate time from major (J«*p?4rtmeats in order to nUot it to a non- 
departmout. 

Tlie fifth problem was to identify faculty from many disciplincb and each of the 
Coilege.s, who would devote at least 20% of their time to learning more about 
<!ontemi)orary nutrition and participate in the orchestration of the program in 
Hunmn Nutrition under the baton of the Program Director, That seemed 
impossible at first, but the jwtential availability of funds to reimburse the 
individual Departmental budgets for the time-equivalent portion. of these faculty 
salaries permit ted~flic Deans and Department Heads to think of the program 
more as a symphony, than as an improvisation. 

A major problem, of course was lack of money io recruit and train competent 
faculty, to develop a critical mass for nutrition education, to develop stimulating 
new educational materials, etc. 

The progranx was developed, the grant request was submitted to HEW for 
funding so that we could implement the program, the program director was desig- 
nated and the curriculum committees were busily working on introduction of 
Human Nutrition into their curricula — all seemed beautiful: That was Spring 
1977. Our grant was approved — but cut to one- tenth of that needed. AVe were 
given one year supi)ort for a 3 year program, since the Agency had changed its 
priorities after soliciting grant requests. The award permitted development of 
somo educntional materials, provided partial support of one faculty member repre- 
senting the Dietetics Department in t'ne College of Nursing (the Program Director 
drew no salary- from the grant), a secretary, and two student graduate assi^ants. 
There would be no support for Phase II and Phase III ; hence. Phase I would 
have to stand alone. This information, convoyed some three months after the 
intended starting date, generated something less than enthusiasm among the 
various Colleges, all of wliom except Medicine and Dentistry had completed and 
consolidated their curriculum-planning for the then beginning school year. 

I have rather tediously developer?, this other side of the coin to emphasize a 
IH)int. There is need for some kind of assurance for program directors and tlieir 
institutions, that a competitive, innovative, practical program, developed. through 
a planning grant, will be implemented. . 

. Restricted to one year, tor a 3 year program, 'with insufficient funds to incor- 
porate or recruit faculty, the jiuestion was how to implement any program for 
teaching "Nutrition and Stages of Man*'. / . ^/ 

This is. what we did. We created two videotape families — one poor and the 
oferor ikiiddle-ciasK. In the poor family, Tina, a fifteen-yedr old teenage mother is 
unmarrie<i, and is in the middle of her second, pregnancy-. Her food preferences 
run to snacks, junk foods, and "pop'*. She doesn't have much energy, fights with 
her mother, and resents any outside intervention; but she wipl taWi to the school 
nurs^, and does attend the University Clinic. Tina's little one-year, old boy. Bo, 
has failed to thrive, 'and is deVelopmentally behind. Actually, he is cared tor 
mostly by Tina's mother. Tina has a nine year^old brother, Jim, who has rotited 
teeth. Tina's mother, Jane, is 32, very fat, and is a diabetic. She spends niost of 
her time either in the kitchen or in the livin^g fooin watching televisibh. Bill, 
Tina's father, is 36 years old, a laborer and an alcoholic. He knows he is an alco- 
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holic, but is sureihe can c^ult anytiiae he wants to. They participate in tlie Federal 
famJly.food assistance program and several child feedipg programs. ' 

Our other family, the middle-class one, hri« a 21-i-ear old dau^chter, Gail \vh6 
has just had a baby born with fetal malnuti'ition. She is a confirmed striot 
vegetarian. Her first child, Michael, ;iow three years old, has been raised ou^ 
vegetarian" diet and is now quite undernourished. GaiT.s husband, Eric, .is^22 
years old and is an ovo vegetarian, that is, eats eggs as well as vegetables, and 
jogs regularly, at liea.st five miles every day. Gail has a brotlier, Loren, who is 15, 
obese and has diabetes. He is having quite a lot of problems in school with his 
I)eer group. Gail's mother, Virginia, is 42, quite stylisli. Appearance is very impor- 
tant to her and she is c(.«nstantly trying out all the new fad foods and diets rec- 
ommended by the magazines .she reads, e.g. : What to eat to have beautiful hair, 
skin of a youth, the figure of a model, the energy of an athlete, and to be socially 
desirable. Her husband, Mark, is 45. He's lieen very successful in his business 
which does involve quite a few !)usiness lunches with a few martinis. He is over- 
weight and rather worried now, since he was just discharged from the hospital 
after haying had a coronary. Gail's grandmother is 66. She appears much older, 
is very thin and very picky about her diet, iiecau.se she has been wearing dentures 
for ten yei^rs and canuot eat all foods with comfort, or without. embarra.ssment. 
Her. husbahdv Gail's grandfather, is 70 and occui/ies most of her* time — he has 
u gastrointestinal tract cancer, is becoming quite emaciated and is afraid to eat 
because of discomfort. He sees a doctor, who knows he needs an operation, but 
feels that he is deteriorating so fast tliat nutrition treatment won't help and he 
is afraid that the operation might prove too much for him. 

Of course, we don't really want to wish all of those ills on any two real families. 
They are hypothetical, but they do^ illustrate every nutrition problem that is 
prevalent in our society today disgui.sed in the Tinas and Galls and the Marks and 
the Bills who need» but do not get, the nhtritiona! guidance required to make 
them more effective citizens. These families represent tJie nutritionql challenge 
for all health professionals. Yet Health Professionals often fail to recognize 
gaps in contemporary nutrition knowledge, or to discriminate between dogma 
and fact. There is a tendency to oversimplify rather than to deal with the si- 
multaneous complexities of reality. When Health Professionals learn and apply 
contemporary knowledge of nutrition, and how* to work^ together to meet the 
human and nutritional needs of these families, we should have no trouble teach- 
ing Health Professions students how to address and meet those nutritional needs, 
given the opportunity to do so. We Health Professionals have to learn first. That 
can only be accomplished by .training and participation in Nutrition. programs. 
There are too few of these. They cannot survive or grow v/ithout support. 

MuLti-PHASE, Interdisciplinary Program in Human Nutrition Education 
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[The following information was furnished by Dr. William D. 
Holden of the National Board oi Medical Examiners; see p. 41 for his | 
oral presentation.] ' ' - : 

, • ■ .1 
National Board of Medical Examinees 

A. objectives, PB0GRAM5» aitd bebvices* 7 " 

The National Board of, Medical Examiners is incorporated and is recognized 
ati a voluntary, nonprofit, unofficial examining agency, the purposes of "which are 
.(1) to prepare and administer qualifying examinations of such high quality that 
legal agencies governing the practice of medicine within each state may in their 
discretion' grant a license without further exami^iatiou for those who have 
completed successfully the examinations of the National Board aud have met 
such other reqiiiremeuts as the National Board may establish for certification of 
its Diplomates; (2) to cooperate with, and, where appropriate, to make its 
specialized services availably to the examining boards of the states, specialty 
boards, and other organizations concerned with the education and quaiification 
of personnel in the fields •;f heaUii ; (3) to assist medical schools, hosi)(tals, and 
related organizations and Institutions in evaluation of- the effectiveness of their 
educational programs; (4) to initiate, develop, arid participate in research de- 
signed to evaluate the effectiveness of educati6* al, programs and techniques, and 
to assess even more precisely thie knowledge, competence, and qualification qJP 
those preparing for and continuing to assume responsibility for. the h^Hh of 
the public; (5) to provide educational opportunities for professional personnel 
in the methods, techniques, an^ 'values of testing methods related to knowledge 
and competence in the broad field of medicine. 

Founded in 1915 by Dr. Wl L. Rodman, the. National Board includes in* its 
membership representation from The Federation of State Medical Boards, the 
American Medical Association, the Association of American Medical Cpllef;es, 
the Ameriqan Hospital Association, the Council of Medical Specialty Societies, 
the American Board of Medical S^)ecial ties, interns and residents, the Americap 
Medical Student Association, tlir \ Student National* Medical Association, the 
Armed Forces, the Department oA HeaUh, Education, and Welfare, ^nd the 
Veterans Administration. The chairmen of the National Board test committees 
and advisory committees serve as members during their tenute i° offi^f* 
addition the Board includes twenty membei^-at-large/ *^ ^ 

The National Board is-recognized as an influentfial and important factor m 
maifitaining high statidards of medical education arid in testing with thorciigh- 
ness physicians' qualifications for the practice of their profession. Its examina- 
tions are now taktu hr more than three-quarters of the medical students Jn the 
U.S.A. and are approved widely by medical schools and state boards of medical 

licensure \ '• 

National Board- certificatidn provides a^permanent record of qualification that 
is accepted without further esamihation^ by the lice-nsing authonties of the 

^"^^number'orm'emcal^choo^^^ JSIationsd Board examinations for all students 
as an additional, impartial, objective, well-established external svaluatioa of 
the student's progress. If. but only if . die school requires the examination to 
be a cur^nt official examination administered on the dates regularly scheduled 
by the National Board, the atudents gain the advantage of 'i»;'i°g^o°? °* 
examinations that meet thfe rt^isirements of\ the med cal school and satisfy 
Srements of the officiul licensing boards. An additional advantage to the 
sXol iTes in tie fact that the detailed analysis \o£ the examination rosults gives 
the me^f^l school faculty a use^l yardstick ^hich may help to measure Us 

'•^Stt^r elSnrand ceiUfying agencies in the medical ^'^e^ health^flelds 
have incrSgly turned to the National Board fo>-^»8?ilt"nc\i",'^^''^^t,^°Pf 
nJIbPir^TflSlnations These include The Federation of State Medical Bpardfi. the 

Medical crndf of"caS^ 

Spates a majority of the American medi.qal spebialty borrds. several specialty, 
IcieuL and^veml agencies concerned with pttan's assistfipts and other 

X source: National Board of Medical Examiner^. Bulletin of Information and Desertion 
ol Etamlnatlons. pp 5-7. . 
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•allied health groups. The National Honrd assists those various groups in the 
preparation of certifying, in-training, self-asset^smeut. and recertifying examina^ 
lions as they desire. 

-In 1977, to makie it possible for alieil physicans who (h^pire to immigrate to the 
United States to meet n requireuieut placed upon them h^; Congreiis. the National 
Board develop^d^^^a^isa Qualifying Examination. The' prs.*4ng standards for 
this examintition were strictly comparable to those of the National Boiird's osvn 
exadninatioDs, and it was administered Nvith the aid of the Educational Coiurais- 
sion for Foreign 5ledical Graduates to approximately o.SOO phy>icians in twenty- 
seven centers throughout the world.- 

-In 1976; a total of 1611396 examinations were a(lministerp<l to individuals ^ 
within the various ])rograK)s in which the National Board has a parti These 
QO'y 'Med.o^ 39,748 examiniuions ni Fart I, Part.Ii. ^or Part' III ; 77.68i^ other \ 
t:v.u. /mat ions based upou National Board test material ; and 43,968 examinations ^ 
or i .oIra;ns prepared by other groups, including medical and allied healtl^''' 
boards and societies. • ' '^'^ \ 

B. RELATIONSHIP BETWEEN NATIONAL BOARD AND* STATE BOARDS * * \ 
t" 'fiO- ■ ' \ 

There has. never been-ilny thought on the part of the National Board to\riet 
itself up as a national llcen.'^ing body. It is the function of the individual stales 
to determine who /shall practice within their borders and to ^naintain high 
.standards of medical practice in accordant»e with their own rules and regula- - - 
tions: In recognition of the- thoroughrijpss an^^ widely acce,..:ed standards of the 
National Board i('xaniioations, its cei^ifieate is accepted, as adequate qualifica- 
tion by the medical licensing authorHies of the District of Columbia and all 
-states except Louisiana and Texas? Some *^tates require an additional personal / 
appearan.ce 'or sl short oral examination. Louisiana and Texas accept endor.se\/ 
ment o!l National Board certification only of those licensed elsewhere A)y National 
Boanl endprsen/ent prior to March 18, 1971 and Jibfhary 1, 1978, /respectively.! 
Additif)naliy, the certificate of the National Board hc^pted for/initial liceu- 
sure in the Cafml Zone, Guam, Puerto RiCQ, and We Canadian/ provinces of 
Alberta and Ontario. J\ / 

In addition 16 their official boards of medicariiceflsuH:e, six jurisdictions that 
accept National Board certification (five states and the Uistricfc of Columbia) 
have separate k.-imining boards in the basic sc'iences. The la^\s of all enable 
» idic scien"ces examinations of the National Board in lieu 
\^i:'.-ie are Arkansas, Connecticut, ihe.District'of Columbia, South 
ind TV^ashington. • 



them to. accept 
of their own. 
Dakota, Tltah, ] 



C. NA'i;ijONAL BOAR^ EXAMINATIONS : 'OBJECTIVES AND DESCRIPTION * 

A fundamental asset of sthe Natio.^al Board, upon which the quality of its 
examination ststem di?pends, is the i*i.*'ge group of medical educator-scientists 
whp make up The examining committees. This distinguished core of examiners, 
responsible foij the content^and thrust of the National Board examinations, 
includes over ipO individuals selected from among the foremost men and women 
tea('hing at Urlited States and Canadian medical schools. These examiners of 
the; NBME j'serlvt ^vitli- rotating membership v:he thirteen .separate committees 
for the basic sciences and clinical sciences, Parts'I and ll, and on the two.com- 
.mittees for Part III. 

.As homeworl: in their own schools, these examiners invest heavily In the de- 
velopment of ionci^nts and Questions for tiyfe National Bo\ird examinations. 
During their aftnuhlHwo-day meetings with staff exp?>rts in evaluation, tfiere is 
far^ranging discission of the objectives, uses, anfl validity of the examinijtiotfs 
that'they are lesponsible for/ creating. The content o€ the whole exanijlnaJt>6n 
' iti basic science^ and clinical sciences is finalized in a subsequent^meeting involv- 



* NOTB : Regulu tions 
N^l^ional Bonrd < 
Those reoprded h 
thfs booklet wa.s 
* '. vrce: Natl 
Ki'- '^fifr ^lnatiobs. 



/ 



^.^..^ of stntft licensing boards are subject to change without noMcei T/he 
f Medical ^Examiners in not nn official depository for these Regulations, 
're represent presumably authentic ones on file at the. time this section of 
'evlsed— October 1977. \ L. /J. 

Natlo ial Board of Medical Examiners. Bulletin of Information and Description 
tiobs. 1978. pp. 8-9. ■ ' . i« ' « 

« 41;.;; vfl: 1976-^977 -Annual Report. National Board of^fedlcal Bxaminew. pp. 18-19. I 
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ipg representaUves from the multiple disciplines concerned. This system of de- 
veloping the tesis ofrhe National Board with changing representation from medi- 
oal school faculties assures coniinuous close relationship between the ftxamination 
system and ttie educat:o:3al systen]. 



Program and objectives 
\Tt I— To zneasure knowledge and 
comprehension of. the basic medical 
sciences: Thh first jf the three ex- 
amijiatioijs for qualification for cer- 
tilication by tiie XationaL..Board of 
Medical I^^xaminers. 



I'art II — To measure knowU'd^^e anjl 
coraprehmsio.i of tlie clinical sciences 
in medicine: The second of the thred 
examinations for quaUfication for cerj 
t\)fication i)y the National Board oi^ 
U-edical Examiners. 



/Vtij'hui — Tf»*a.sses5 the measurable as- 
ptSpts of c .. u^tence after the young 
physician has t^raduated from medical 
school and h.:s gained exi)erience in 
gradu;>te medical education with re- 
sponsibility in patiGPt •?are under su- 
pervision : ,?iiiccessfui completion of 
this examini;.t»on after an individual 
iias received the M.D. degree and has- 
7 passed p^rt 1* aad part 11 is the basis 
/. of National Board certificatioa. Part 
' II i is adaiinistered only to candidates 
; for certification. - ^ 



Description of examination f 
A comprehensive i^-day examination 
consisting of approximately 1,000 
multiple-choice questions equally 
distributed across the disciplines of 
anatomy, behavioral sciences, bio- 
oheniis^ry; microbiology, pathology, 
pharmacology, auJ physiology. The 
test is administered in June and 
September in multiple testing cen- 
. ters. 

n exa minati on in multiple-choic & 
format consisting of approximately 
^ 00() Items administered in a .*2-day 
period twice a year. Questions are 
derived equally from' internal medi- 
cine, obstetrics and gynecology, pe- 
diatrics, preventive medicine and 
public health, psychiatry, and sur- 
gery. Topics characteristic of sub- 
speciahjes and general areas such 
as legal medicine at<2 leprosented 
as they ace relative to the major 
subjects. 

An interdisciplinary examination, 1/ 
day in len^'th, that is administered/ 
in March with opportunity for cor?' 
rection of failures before the fol^ 
lowing July. It is fo^cused on prop- 

t-^e-ji-solving abilitio;s and utilixjfe 
programmed testing in the form /of . 
patieut 4nanagement probletns 
(PMP), as well as nsult^ple-choice 
questions, many of which require 

, interpretation aij'd aaalysis oi^ "" 
. lustraciousj graphs, or table? 
(.'ata. ' / 
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; / D. OTHEB EXAMINATIOJTS DEVELOPED FBOM NATIONAL BQABd/tES-T MATERIAL* 

Program nnd objectives 
FLEX (ft'deriitiun licensing examina- 
tion) i/or. th^3 Federation of State 
MctUcQ I, Boards) — To -measure the 
kuo^'ledge and comprehension of 
b!ir,ic s)^n^i i-li\firs\} medJcal sciences • 
anil evaluate , clinical uilderstandiiig 
and coirjpetenq^D in a umifo'-m man 
ner end/ witli ^efeience zo standards 
of p^fOrmance of recent graduates 
iOf U.S/ me(liGa?-s^\ools in order to 
. assist the medical licensing boards of 
the Various states; and' ,1iiriodicticns. \ 



I 



Description of ezamination 
X '3-d«y comprehensive exajuiijaation 
in the genera' format of and teived 
from examination material of the 
National Board'-*? Mf^dical Examin- 
ers. The qne.c»tions are selected by ' 
committees that: represent the vari- 
ous state meciical licensing boards. 
The firat day is devoted to basic 
me(i;ical sciences, the second to. 
clinical science,! p.nd the third to 
clinical competence* Scoring; is 
based upon the^ "FfiEX weiglited 
average" whl 4i. places increasing 
emphasis on the cHnicai sciences 
and clinical cpmpetenco sections. 
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ECFMG examiiiJition {for the Educa- 
tional CommiHHum for Forci{;ii Medi- 
cal (iraduatcs) — To assess tlio iiiedi- 
cnl knowledge of KraUmites'of foreign 
meilicul soliools who i)ljin to i)jirti('i- 
pjitoin j;ni(linito inodicj'l education in 
the United States. 



MVC oxaniinution {for the Medical 
VouncH of (J(niadti) — To contrihute 
un evaluation of tlie knowledpt* of 
clinical seiencos and clinical compe- 
tence to be utilized l»y, the Medical 
Coiincil of CanadJi in ccnstructing 
an examination that i.s ujadc avail- 
able to tlie provinces for use in their 
medical licensure proceedinKs. 



NBMB: tests in individual subjects for 
medical . school use — -To provide a 
measurement of knowledge in each 
of the traditional basic and clinical 
scienc(? disciplines, and to provide a 
means for comparing student per- 
formance js.;itli a nationwide refer- 
ence group of American medical 
students. 



A day-lorn? examination consisting of 
multipli'-choico items selected 
princiijally from the part II exami- 
nation and. to ji lesser extent, from 
the part I examination of the Na- 
tional IJoard of Medical Examiners, 
f^coring is calculated in relation to 
the scores achieved by American 
students. The examination is ad- ' 
ministered twice a year in multiple 
centers in foreign countries and the 
United States of America by the 
iCdncational Commission for For- 
eign Medical Graduates. 

A two-part comprehensive 2Vi!-day' ex- 
amination derived in part fnuu 
niultiple-'/hoic(y items- and patient 
management i)roblems jjreviously 
cmpbiyed in the Xational Board ex- 
aminations.- Since 1975, increasing 
portions of this examination have 
been made from (juestions provided 
by the K. S. MeLanghlia Examina- 
tion and Uesearch Centre at Edmon- 
ton. 

These cxaniinatiohs are individual 
.sul>je(t tests that have been ex- 
tnicted from previously iid minis- 
tered part I or part II examina- 
tions. These tests, provided at the 
re<inest of individual schools or de- 
partments, are made available for 
administration at times determined 
l)y the school, e.g., the end of a given 
unit of instruction. 



Statement of Jack Rutlehge, I»resident, American AfEDicAL Student Associa- 
tion, Duke UNn-ERSrrY Medical School, Durham, N.C. 

Mr. Chairman, -my name is .Jack Rutledge and I am the President of the 
American Medical Student Association. AMSA is an independent organization 
representing 22,000 medical students at 12-1 allopathic and osteopathic medical 
schools. We would lii<e to thank yon far inviting us to testify on this timely 
topic of nutrition education in medical schof)lK. "NVe are not experts in the area 
of nutrition or medical education. As medical students, we are consumers of 
medical education- and we are very interested in seeing mon? nutrition included 
in the medical curriculum. It Is* from this vantage point that we offer the fol- 
lowing observations and suggestions. 0 

It is onr feeling that as physicians we should have at least a minimum level 
of knowledge and skill, in the area of human nutrition. We should he able to 
instruct our patients in principles of correct nutrition, answer questions and 
solve problems about diet, health and disea.se, recognize and treat disorders aris- 
ing. As physicians we should be able to offer .sound nutritional advice to all 
patients, especially those who are pregnant, breast feeding," raising a family, 
and the elderly. All physicians .should understand the nutritional component 
of common diseases such as diabetes, hyper] ipidemia and renal disorders. We 
should be able to answer questions patients have concerning the many fad 
diets currently being advocated. Last, and certainly not least, as physicians we 
must be able to. apply all of this information to tlie everyday eating habits of 
Onr patients. .-^ 

The ideal would be for all physicians to have the knowledge listed above. The 
sad truth Is that very few physicians have ibis level of experti.se in the area 
of nutrition and of those that do, most gained this knowledge outside of the 
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refTular medical enrricnlum. This situation leads not only to nogleof of u i>oten- 
tiall.v useful thiTa[)eutic ami preventive tool; it also can knid to ixmr patient 
care and the poteiuial of overlootiug u patients* major problem. 

What is the current status of nutrition education in medical sciiool.s? A 1976 
survey of the U.S. medical s-chools by the American Medical Association showed 
the following results. 

Percentage of schools with : 

A. A required nutrition course }^ 

B. An elective nutrition course.-- 

C. Nutrition incorporated into another course ' 95 

D. Clerkships in nutrition! 28 

E. Opi)ortunities for students to do nutrition research ^ 80 

F. Postgraduate or continuing education studies in nutrition ' 31 

At first glance these statistics look somewhat encouraging. We have been told 
that the mo.st recent survey, done this past year, shows even better results. How- 
ever, there are iionie ol^servatious we would lilve to make concerning these data. 
We'll proceed by category. 
.1. Required nutrition course — lO^c 

This course is usually taught in the basic science years, and averages 20 
hours. Topics covered viiry in each course. We would like to congratulate those 
.schools- taking this approach. It is our feeling that a separate course on nutrition 
is necessary in order for this subject to receive proi)er emphasis. 

However, this approach can he imsuccessful if the material is too didactic and 
is taught* without empha.sizing practical clinical applications. Often a nutrition 
course receives les.ser emphasis and has to compet<j for study" time with subjects 
which carry more weight in overall evaluations. Finally, material learned in the 
basic sciences is often forgotten unless followed by reinforcement during the clin- 
ical years of training. / 



While this approach is better than nothing, it is wholly inadequate. We suspect 
that a very small percentage of students at these schools take such electives. 
This approach alone demonstrates a Jack of emphasis by the iichool on nutrition. 

C. Nutrition incorporated into ayiother course — 95% 

This is a catch-all category. Biochemistry, physiology, and pharmacology are 
the courses most often claimed to contain some nutrition instruction. Too often 
in such courses nutrition is touched upon oiily briefly and in such a manner that 
it is uninteresting and irrelevant. It is hardly ever emphasized. It is quite pos- 
sible to finish such a course and not even know that nutrition was covered. 
Having nutrition taught by those whose main interest is elsewhere simply 
doesn't work. . ' 

D. Clerkships in nutrition — 28% 

A clerkship covering clinical nutrition is the best place to learn the basics of 
applied nutrition. Such clerkships should encompass all of the basic concepts in 
nutrition and should not be limited to just pediatrics, hyperalimintation, or some 
other specialty area as i« often the case. Schools which offer clerkships in clinical 
nutrition are taking steps in the right direction. However, these clerkships are 
almost always elective and are taken by few students. Medical schools have, on 
the average, between 40-60 clinical electives. Clinical nutrition must compete 
with many other more standard electives for student time. 

B. Opportunities for students to do research in nutrition'—SO% 

This is certainly a necessary component in the overall picture especially in 
stimulating interest among future researchers in nutrition. This opportunity is 
not useful, however, to the average medical student since most do not become 
Involved in research activities. 

F. Postgraduate or eontinuing education studies in nutrition — 31 % 

Hopefully this number has improved significantly in the last two years. When 
we consider that a large percentage of learning by physicians takes place in post- 
graduate training and continuing education it is hard to believe that only 31% 
of medical schools offe^ postgraduate studies in nutrition. 



li. Elective nutrition course- 
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- We would like not to paint a totally negative picture. Many schools are at- 
tempting to incori)orate nutrition into their curricula in a meaningful nmnnor. 
Much improvement has taken place in recent years. However, we would like 
for a realistic appraisal of the .situation to take place. 

From onr te.stimoriy .so far you probably liavc some idea of what we consider 
to constitute a good teaching program in nutrition. We would like to elaborate on 
this for a moment. In order for nutrition to receive proper emphasis in medical 
education and practice it should be included throughout the continuum of medi- 
cal education. It should be included in the basic sciences amd clinical years of 
medical school, residency training and in continuing medical education courses. 

Medical nchooLs should have .separate departments of nutrition, or at the least, 
a distinct d^vision within a larger established department with the responsibility 
to coordinate all these activities. This (U*partment should be staffed by physicians 
and other health professionals who have as their main interest the application 
of nutrition tf. the everyday practice of medicine. 

During the basic sciences nutrition should be taught as a separate course- 
which should include basic tnutrition concepts with clinical applications. Stu- 
dents should be able to see practical applications to what they are learning. 
This course should receive emphasis equal to tShat of other more standard basic 
• science courses. ^ 

During the clinical years separate electives in clinical nutrition should be 
available which cover, the practical everyday uses of nutrition in medical practice. 
They should not be limited to certain .specialized areas such as hyperalimenta- 
tion. In addition, departments such a smedicine, pediatrirs, surgery, obstetrics- 
gynecology should include nutritionists in their rounds and discussion of the 
nutritional aspects of patients on a regular basis. Regular seminars on applied 
nutrition should also be included. These activities should be coordinated with 
the nutrition department and would reach a greater number of students than 
would the nutrition elective alone. 

Postgraduate training programs, especially those in the primary . care spe- 
cialties should also teach applied nutrition. This can be done by having on staff 
clinii^ians interested in nutrition and again, could be coordinated with the depart- 
ment of nutrition at the medical school. If funding limitations make it necessary 
to choose between these various activities, the postgraduate training prog^rams 
should probably receive priority for it is during residency training that: most 
physicians learn and retain the knowledge and skills they will use regularly as 
physicians. 

Finally, continuing education qourses covering basic applied nutrition should 
be offered to practicing physicians. Ongoing evaluation should take place to 
measure the effectiveness of each approach in teaching nutrition so that appro- 
priate changes and improvements can be made as experience is gained. 

The obstacles in the way of implementing such a system at most medical 
schools include lack of funds, lack of clinicians with expertise in nutrition, lack 
of time in the curriculum, and lack of perceived importance by curriculum 
committees. 

Increased funding for nutrition programs in medical schools should come from 
both government and private sources. Medical schools themselves should be 
willing to expend some of their own funds in this area as a criteria for receiving 
^ federal assistance in establishing nutrition programs. 

We would recommend the e.stabiishment of a .small number of regional nutri- 
^ tion centers for tki purpose of conducting nutrition related research and training 
clinicians with special expertise in nutrition. As these clinicians graduate from 
these centers, they can begin to staff nutrition departments at other medical 
srhoqis and fight within the academic system for more curriculum time and 
emphasig for nutrition. - 

Progress in achieving meaningful change in this area can be achieved with 
the commitment and mutual cooperation of government, foundations, medical 
schools and medical students. We offer our support and assistance. 

Again, thank you. 
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[Pursuant to the hearing on September 20, Senator Bellmon asked 
each witness to answer four additional qiiestions in writing, tlie 
questions and responses of each witness follows:] 

Question 1. During the hearing on September 20 you received a copy of the 
Labor-HEW appropriations report language calling for $10 million for nter- 
disciplinary training and curriculum development. As the language reads, '*the 
committee is concerned that physicians and other health professionals Ueing 
trained in the NaUon's medical schools and other institutions only in rare co^Co 
received quaUty instruction in human nutrition". What guidelines v.'ouid you 
suggest to the health resources administration to wisely expcud these funds. 

Answer to question 1 By Dr. Butterworth : 

^ In my opinion it ^uU be imperative H:at the Health Resources Administra- 
tion .set up a system of peer-revien^ I^y recognized experts in the field of Nutrition. 
Membership on the initial panel should be highly selective and subject to prior 
review and coin:r4ents from a few prestigeous non-governmental organizations 
(for p^:;iiiple: The Food and Nutrition Boara of NAS/NRC; The National 
Kntrition Consortium ; The AMA department of .Fo^s & Nutrition ; and the 
AMA Council on Allied Health.) / : .\ t 

This panel should assist the administrator in Identifying specific goals, 
mechanisms for developing curricula and training programs, and a set of realistic 
target dates for program review. Under present circumstances I believe 50 to 
75 percent of the funds should be aUocated through weU-defined contracts. The 
remaining 25 to 50 percent could be utilized to support carefully-planned inter- 
disciplinary training programs. The panel should set up explicit criteria for 
program evaluation and for annual review to determine eligibility for continued 
financial support. The panel should make '^on-site" visits prior to allocation 
of funds, to make certa'in that interdisciplinary cooperatibn is indeed feasible, 
or in existence and viable — arid not merely an ad hoc arrangement on paper. 

In my opinion it would be a mistake to attempt to distribute the proposed 
$10 million equally to all schools of medicine, dentistry, allied health, and ' 
public health. Selected Institutions should develop model programs of excellence, 
and to train '*cadre" for future use elsewhere. The panel should establish firm 
guidelines of eligibility under which institutions mighit apply for funds ^under 
(his program. 

Answer to question 1 by Dr. Wilson : 

I wish to express appreciation to you and your colleagues for inviting me to 
testify before- the Senate Nutrition Committee. I found the morning to be of great- 
interest and I am sure that the. witnesses gained perhaps as much as did the Sen- 
ate and staff personnel from listening to each other. It is clear to me that there is 
a great deal of interest among at least a small group of faculty amongst the var- 
ious medical schools with regard to improving nutrition education in our profes- 
sional schools. " , , J J 1 

One profession that was not represented at our hearings would be the dental 
profession. I believe that you will find that dental sbhools are perhaps among the 
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very worst offenders with respect to providing good, adequate and solid nutrition 
education to dental students. At least this has been my i)assin)L; observation. 

The provision of ten uiillion dollars for interdisciplinary trainini; and curri- 
culum d<n-elopment is a good, positive step and I am grateful for those who liave 
supported this 'provision of the Labor-HEW appropriations hill. As you havt' sng:- 
Rosted however, it is important that guidelines be established so that this n*.oiiey 
might be expended wisely. 

lit is important that one or two faculty members in each schooi of medicine act 
as not only teachers of clinical nutrition but as advocates for nutrition in this 
curriculum. It seems'that the short-term answer v.'ould he to establish a few train- 
ing programs at institutions such as Bostoa University, University of Alabama or 
Massachusetts Institute of Technology, where current faculty at medical schools 
could go for a short-term traming program. I would su.spect that an intensified 
program could be forupleted in perhaps one semester or si a months. If funds could 
be made nvaliable to free faculty for this sort of training and then funds could 
aK-o ue given to establish such training programs, this would provide for immedi- 
ate needs. In the long run however, it would be important to estal)lish regular 
academic training programs for physicians in Nutrition and Clinical Nutrition. 
We need to produce many more M.D.'s with Ph.D.*s in nutrition or «iuivalent 
experience. " 

1 am somewhat apprehensive of the Federal Government funding faculty posi- 
tions in nutrition directly because of the historical vagnrierf of such funding, such 
as Capitation Programs! I am sure that many schools have qualified faculty mem- 
bers already trained in Internal Medicine, Physiology, etc., who would be inter- 
ested in providing additional expertise to their schools in the areas of nutrition. 
If the schools o6'uld lie reimbursed for training programs or if the training pro- 
gradia could be supported, this would take a step towards closing the gap. 

does have to be some way to measure progress, of course. It would be 
important to document the state of nutrition education at least in a select number 
of schools, and then compare the quality and quantity of education by various 
means, at the concln.sion of 1, 2; 3. 5 and 10 year.s,^etc. 

Again. I emphasize the importance of establishing the faculty as advocates of 
nutrition in Veterinary, Medical and I>ental Schools. Without such people it would 
be very difficult for nutrition to compete against some rather glamorous subject 
areas. 

Ar^swer to question 1 by. Dr. Sandson : 

The Dean of the medical school, with guidance from hi.s faculty, should name a 
Director of Nutrition Education who would have as a major responsibility the 
development of nutrition teaching programs throughout the four years, for the 
medical school curriculum. 

(a) The Dire<:tor should have the appropriate credentials and should have an 
M.D. and/or ^Pb.D. with research^ service and teaching experience in human/ 
clinical nutrition. 

(b) The currriculum committee should provide blocks of time within .the first 
two years for nutrition education and on a par with other blocks (e.g-. physiology, 
etc.). The amount of time pro\ided would probably have to be negotiated but the 
experience at Boc>ton University School of Medicine is that 18-2^^ hours within the 
first year should be sufficient. These hours should be devoted to discussions of 
nutritional requirements for growth and maintenance in contrast to the role of 
nutrients within metabolic pathwa.vs (e.g., thiamine and transketola.se) which 
should have been covered in biochemistry. , 

(c) - Required blocks of time should be made part of the Pathology course in the 
second year. Again, our experience'is that 4 hours ot lecture with an equal amount 
of time in a laboratory setting discussing actual eases is sufficient. An understand- 
ing of the nutritional pathology present would result in more efficient health care 
of the patient. 

(d) A significant amount of time should be given the required curriculum 
prior to the students beginning their clifticnl rotations. This time period should 
Ije devoted to t^he teaching of )iow best to nutritionally support the hospitalized 
patient using both lectures and case presentations. After five years of experience 
at Boston University School of Metlicine. we would suggest that this block 
of time (3 days) be given at the end of the major patho-physiology course or, 
in our case, at the end of the Biology of Disease course. Biology of Disease is 
the; major pre-cilinical coursf> given at Boston University School of Medicine 
ami is systems oriented (e.g., the Pathophysiology of Disease of the Cardiovas- 
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cular. Renal Heniotopoietic. etc.; systems). Providing nutrition to^all systems, 

(e) Nutrition rounds should be established for students during their clerk- 
ships in Medi'L'ine. Surgery and Pediatrics. Some time should be set aside for 
students to meet with nutrition instructors to discuss patients with nutritional- 
related problems.. These nmnds should be held at least monthly. 

(f) Eleetives in Nutrition .should be avjidable for fourth-year students and 
might range in time from (»ne to three month.^. We have electives offered by Dr. 
W. V. Steffee in Medicine. Dr. Mike Miguki in Hurgery and Dr. J. J.. Vitale 
(Director of 'Nutrition Education Programs) in Pathology and Pediatrics. 

(g) A nutrition consult service should be dt'veloped for housestaff— such a 
service is available at two of our major teaching hospitals, Boston City Hospital 
and University Hospital. 

Answers to question 1 by Dr. Young : 
Suggestions to the Health Uesources Administration include : 

(a) Include some physicians with a^lelinite interest and expertise in nutrition 
on the Review Board to assure that only liigh Quality proposals be approved for 
funding. - - u 

(b) Include as an essential component of funding some evaluation mecha- 
vXnisra— some way that Uie participating school will evauate this program. 

^ (c) Careful review of the qualifications, of the key personnel to be involved 
in the partieuUir program, especially the Director. 

Answers to question 1 by Dr. Metcoff : , • 

At the earliest possible moment establish a series of on-going meetings between 
representatives of the Agency. Congress^ interdisciplinary representatives of 
health sciences centers and their administration, and other nutrition educators. 

(A) The purpose of tliese group meetings \Voiild be to plan strategies and 
define operational objectives of nutrition education programs, i.e., what is meant 
by ''quality in.struction" : what levei of competent e should the .student attain 
with respect to human nutrition? This, of course^ is a touchy question but if han- 
dled properly need not infringe upon the academic prerogatives of the teaching 
institution.*?. j . . 

(B) Basic Criteria for Program Eligibility. Consideration should be given 
to the following: . ^ • - 

(1) For what period of time womld a university be prepared to commit error c 
to establish educational/training/applied research programs in human nutri- 
tion? A minimum of six years seems desirable in order to permit the sequential 
training of three generations of students through all four levels of medical 
education. Are health sciences centers or equivalent institutions prepared to 
develop an identified academS<^ nutrition unit with a designated responsible 
director or chairman? This unit cotlld be either interdepartmental and therefore, 
interdisciplinarv hi nature with a director reporting primarily to a committee of 
deans, or to the provost rather than to any single department head within the 
College of Medicine. Another alternative would be to establish a department of 
human nutrition Within the medical college and establish a chair to lead the 
' department. There are probably other variations which might be suitable. One 
of the points made repeatedly by all of the witnesses at the recent hearing, was the 
need for an. identified academic unit and an identified director of that unit. The 
language of the appropriations report calls for interdisciplinary training and 
cnrriculnm development. This indicates the need to establish interdisciplinary 
programs on health sciences center catnpu.ses which will serve all colleges and 
professional disciplines, but ideally, belong to no one college. The bridging nature 
of a program in human nutrition will require flexibility and emphasis on different 
perceived needs at different time.«5. Meeting these needs would be dlflBcult if the 
prograii. ww a primary fu^iction of only one college, i.e.. the College of Medicine, 
since medical schools may not be willing to implement programs suitable for the 
educational needs of nurses, pharmacists, dentists, etc. To attempt to reproduce 
many programs in all of these colleges on a single campus would, in my opinion^, 
* not only be wasteful but is likely to be unsuccessful, since sufficient numbers of 
competent faculty would not be available for all programs. 

' (2) To what extent would the different colleges on a health" sciences center 
campus provide access to curriculum time? 

The rather inflexible structures of most curricula preclude the easy introduction 
of new programs. The fact tJiat human nutrition is taught as a required course 
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with (lesi^rnated curriculum time in so few schools suggests that most schools 
do not consider the subject of sufficient iniportanctJ to deliiie cnrrioulum time hy 
displacing some hours of other more truditionul courses^ 

^ (3) To wliat extent will schools be willing to tackle this central issue if fund- 
inK nutrition proj^rams may not fulfill the intent of the languajre of the bill? 

i (4) To wiiat extent will institution programs be willing to address community 
needs us well as institutional needs with resi)ect to stu(ieiit education? 

(C) Evaluation of programs, llio suggested cominittee or group should deter- 
mine what mechanism would be used to evaluate requests from ins'titutions for 
supiKirt of the programs in human nutrition. Th(ii'- should also consider mecha- 
nisms for periodic evaluation of programs which have-been funded and imple- 
mented as a result of the appropriation. 

Jmplotnentation of the legislation 

(A) What procedure will l>e followed for^requosting applications from institu- 
tions for individuals within institutions wan'ling to establish a program in human 
nutrition? 

'(B) What review process will be used in evaluate atopiications and to award 
funds? I would suggest thiU study sections be estal>15sl]id. T-ie.se study .sections 
Would he composed of individuals with high levels of demonstrated com|)etence 
in the field of^nutrition» including, education of health .science' professionals in 
human nutrition, as well staff mend)ers Of the, Ageacy. I Avould also suggest that 
at least two assistants. to Senators on the Nutrition Committee of the Senate be 
asked to he non-voting members of the study section. I believe tliis would help both 
orientations and be most educational and lead to more practical considerations 
by th^ study sections. . 

A second component of the review process should be mandatory site visits to 
all programs requesting significant funding to establish programs in nutrition 
education, nie site visit will l)ermit as.se.ssment of strength and weakne.s.ses. local 
problems relative competences and lead to iippropriate evaluation of tht> program. 
In my opinion, it is better to invest funds in the site visit aspect of the programs 
in order to effe<-t greater savings by decreasing the likeIihoo<l for fundings of 
potentially inade(iuate programs tr respective of the current excellence of t?ae 
\yritteu grant applications. - 

^Vnswer to question 1 by Dr. Holdcgi : 

I would suggest that the first step by HRA would he to survey each medical 
school by a well constructed (juestionnaire directed to determining what the 
nature and content of the teaching of nutrition is in eath school, what faculty 
members are responsible. dO departments of nutrition exist, what funding is 
available to thm for this type of teaching, do deficiencies in the teaching exi.st, 
how can it be improved, and if assistance grants'were made available what plans 
would each school have for their use. 

With this kind of information it would be more practical for HIIA to provide 
assistance grants, development grants, fellowships, etc. 

I stress the above approach because the final decisions will be made by each 
separate faculty and constructive decisions will he made more frequently if 
appropriate Incentives based upon factual information are provided. 

Q«e9/ion^.-To what extend is your institution preparing.the competent faculty 

needetl to staff nutrition programs in the nation? - 

Answer to question 2 by Dr. Altschul : 

Our own institution is not preparing competent faculty since we do not have 
a graduate school In nutrition. But there are enough such, schools around to 
assure that competent .staff can be developed. 

Answer to question 2 by Dr. Butterworth : 

The University of Alabama in Birmingham has a full-time Department of 
Nutrition Sciences, supported jointly by three schools: the School of Public, an**! 
Allied Health; the School of Medicine, and the School of Denti.stry. It is also 
Involved with and partially supported by other elements of the University, in- 
cluding the Hospitals and Clinics. - \ 

Medical students receive 40 hours of classrotfm instruction in Nutrition during 
the freshman year. In a specifically identified required course provide<l hy the 
-Department of Nutrition Scienccsr-This is in addition to nutrition. components 
that also appear in biochemistry, hematology, gastroenterology, etc. 
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Th'(^ Department offers ii program leadin;: to the M.S. (le^^^ree in (Minical Nu- 
trition. At present tliere are 35 student.^ enrolled in this graduate program. Kigiit 
students Inive already received their M..S. degree, A IMi. D. program in Nutrition 
is under devel<*pnient at present. 

Departmental members are actively involved in a variety of res(»areli and 
trainini; projects ranginp from pure analytical hipehemistry and studies (*f food 
composition to clinical studifs of liospital malnutrition, nuMital retardation, 
ohesity. and Ijeiirt disease. Wc lu'Iieve that, future ^^raduates of tliis institution 
will iK*tter prepared than nt any time in the l»ast '20 years to deal with nutri- 
tion proitlems — wliether as piiy.sicians or dentists or professionals in other health- 
related field.'?. 

Answer to question 2 by Dr. Sp ndson : 

Boston University School of Medicine has had a ^aduate program (Ph.D.) in 
nutrition for over live years. We have recently started an .M.O.-rh.D, rrojrrain 
in Nutrition and also provide clinical experience for Ph.D. candidates from a, 
program at MIT. Despite the variety of programs, tiie number of individuals 
we liave trained to be faculty members in nutrition is still quite small. 

AJiswer to question 2 by Dr. Young : 

At present we do not have a program designed to prepare competent faculty 
to staff nutrition programs in medical schools. 

A problem related to this is that there is no recognized subspecialty in nutri- 
tion. 

Answer to (luestion 2 by Dr. Metcoff: 

fmtitutionul Prep'irat'mi of Contprtcnt Fucultjf ritrdcU to f;taff NutriiiO't 
Proorams.— The major problem here is that most sch()ols luive no designated 
administrative unit which could receive funds suihcient to establish a continu- 
ing program and tt> recruit and train faculty. Since funds are not available in 
most instances thi^'re is no inducement to establish sucli nutrition units as identi- 
■ fied administrative components, Several possible mechanisms m,=jght be used 
to encourage institutions to consifler development of competent faculty for 
nutrition education prosrams. , . . ^ 

(A) The BFA from HEW should contain language emphasizing faculty recruit- 
ment and postgraduate training- as an essential component for the development 
of procrams in human nutrition education, , . , i i.. i*. 

(B) Schools must designate a program director and an administrative unit 
with a basic budget sufficient for critical staffing to develop teaching/training/ 
research teams. I would suggest that in addition to the program director at 
least' one pi>rson from ttie major professional disciplines (i.e., Colleges: Medi- 
cine, Nursing, Dentistry, Tublic Health, Pharmacy) be designated as a full- 
time member of the nutrition program unit. 

(CUrseems essential that schools create an identified i.atrition unit to mount 
an interdisciplinary program. This unit should report to a committee of deans, 
or to the chief administrative officer of the health si^iences center. 

Each of The above items are interrehited and ' will require almost simul- 
taneous action It is desirable that HEW be prepared to encourage and support 
tS activiUes through the mechanism of the appropriation, if schools are to 
bfi responsive to the intent of the bill. . 

Answer to question 2 by Dr. Holden . > «,„r,„n^ 

Case Western Reserve University has a Department of N.'.trition I Personally, 
beinc a S^r of the Cepartment of Surgerj-, am not well enough acquainted 
with the total effort being employed in the school of medicine. A more satisfac-. 
ToS ahd thorough answfr could be obtained from the Dean of the School of 

''^ftlTin' t°he SSrtmen? o?t'';g"fry all students and residents -e taught lK>th 
formX and informally the complexities and. management of nutrition but prin- 
Siy with relaUon to ao.tely ill patients with complex disease problems. - 

Question 3. Do you fefel the professional societies/associations you belong to 
are doing aU they pan to advance^the teaching of nutrition in medica. schools? 
Answer to. question 3 by Dr. Butterworth : ,1, 

Yes I think they are do'.ng all they possibly can within the constrains of their 
consti'tutiona, budget, and voluntary time commitments. 
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Answer to question 3 by Dr. Sandson : 

Some of the professional societies are calling attention to the deficiencies ir. 
riutriUon education in medical schools. This is e.specially true of the AmerlTian 
Medical Association. , . . , L 

If the specialty organizaUons emphasized nutrition more on their board exam- 
inations it would probably lead to improved education in nutrition at all levels. 

Answer to'question 3 by Dr. Young : . 

Most of the socieUes that I belong to are nutrition-related, such as : American 
Society for Clinical Nutrition: American Board of Nutrition; Anie-ican bociety 
for Parenteral and Enteral Nutrition ; and Aiuericau Dietitic AssociaUon. 

Th^ is a definite effor; being made by all of tliese groups to have greater 
emplii >is on nutrition in medical schools. This problem has been a topic of dis- 
cussion at national meetings of those societies. Interest is high. There is recog- 
niUon of need to do something about this problem. Other than raise the level of 
awareness of this problem, most of these Societies are in no financial -position to 
actually do much about it. 

Answer to question 3 by Dr. MetcoCf : 

Are Professicmcl Socictiea Doing All They Canf I do not' think so, I do not 
have sufficient data to be sure. The American Society for Clinical Nutrition, the 
American Medical AssociaUon and the .\Jnerican Acadeipy of Pediatrics have 
specific Committees dealing with nutrition. and nutriUon educaUon. These soci- 
eties are important but neither the AMA nor tire APP are suthciently pre.stigious 
in the pei^peption of health science center faciliUes. PreatTge research societies in 
medJclne. at least, while recognizing the mjiportance of nutriUon have little in- 
terest in this field as a priority area for either commibtee acUvity or programming 
-oncern at nati^>iial meetings. If possible the societies should be encouraged to 
give more proffam emphasis to human nutrition and nutrition edueaUon. The 
l)est way to accomplish this wondl be through the establishment of ^ntersocieties 
committees. Hen- the main problem is money. For. example, there wDuld.he no 
problem to create an expert committee represenUng major research socieUes 
to deal with nutrition and nutrition education. But*no society has funds to sub- 
sidize travel, meetings, or staff for sUch purposes. While it may seem paradoxical 
to suggest that major research socieUes be invplved with the development of 
nutrition education programs, there is no paradox. The major research societies 
are highly selective and ipembtrship is usually based upon academic distinction 
While Uie members of the society carry out individual programs which lead to 
their selection for membership, they do so as faculty members with defined 
educaUonal responsibilities in most instances. Membership in the prestigious 
research socieUes usually is achieved by senior faculty who have major influence 
on curriculum and budget in their institutions. Medical schools, per se, usually 
do not have the budgetary flexibility nor altruism to allocate moneys to support 
extramural intersociety meetings.. Research or educational grants to individual 
invesUgators or to institutions usually do not permit use of funds for such 

^^p^uid like to suggest that the National Academy of Sciences, National 
rcesearch Council be approached to consider developing an Interdisciplinary 
<:N'^.mmittee for nutrition and nutrition education under the aegis of the Food 
arid Nutrition Board but subsidized by HBW/HRA. Tliis committee could be 
composed- primarily of MDs/Ph.Ds/nutritionists, anthropologists, sociologists, 
and should have representatives from Congress,"' the American ^sociation of 
Medical Colleges, the American Public Health Association, and from selected 

tite health depfirtraents. The charge to this Committee should he to evaluate 
e needs, state of the art, and Suggest policies concerning nutrition education 
for health professionals and appUcatioji of their training to the health care 
system. Such a committee could have a significant impact on policy or education 
In human nutrition and for its relevance to national needs, ' 
' Should -such a committee ever be formed I would like to be a member to i>ar- 
ticlpate in its deliberations. " 



•ComvoHtion of Suggested Committee within N.A.8.: I would sugRest that. Sonate 
Commufee on Nutritione^^^^^^ two ir-throo assistants to meml)er« of tho Committee, 
to ^^rl^ L^ non voting memkrs of the AAS Committee. This would greatly facilitate 
orientation. 



101 



Answer to question 3 by Dr. Holden : 

The surgical societies that 1 relate to (Americar College of Surgeons. Ameri- 
can SnrKical Association. Society of I'niversity Si rgeons% and Central Surreal 
As.sociati(/n) dc present a great deal of material on nutrition in the form of 
speeches, panels, courses, and research presentations. Mosrof these deal with the 
preparation of a malnourished patient for operation, nutritional management 
during the ^postoperative period, the prevention of complications with adequate 
nutrition, and the nutritional ma;iagenient of protracted i>ostOperative compli- 
cations. These presentations are made by faculty members of sch<»ols of medicine 
located throughout the country. The presentations not only reflect what is being 
taught in the schools but they also provide a very real incentive for members of, 
the uudienci? to'either institute or expand teaching in the same area. 

QucHtion .J. Vt-'oula >ou identify. In priority faahion, what you feci are the three 
most imj>ortant actions (ot£.er than the need for more funds) to l>e takea and by 
whom to advance the teaching of nutrition in medical schools? 

AnsH'er to question 4 l>y Dr. Altschul : ^ 

We are usually in haste to consider that the spending of money solves a prob- 
lem. I strongly believe that nutrition educatiou in medical .schools i.s a terribly 
important subject to be supported. I feel, however, that there- are sufficient exam- 
ples now in the various uiedical schools to be able to try to draw some conclu- 
^S=^^ions. I would., therefore, suggest as first priority that studies be made of what is 
going on and how much it is affecting nie<lical practice. In a sense these should be 
pilot studied in several institutions to derive therefrom models of what ought to 
be in Uie curriculum, how it ouc:ht to be managed, and what one can expect from 
snch education. In addition to this, there ought to be substantial seed n oney to 
allow these kinds of programs to be developed in other institutions. 

As I mentioned in my testimony, nutrition education in medical schools must 
improve the opportunity for review and updating information to practicing 
physicians which can be given in a variety of ways including one day meetings 
at the medical schools, development of movies and other .teaching materials* 
and the appropriate hdlding of nutrition sessions at annual medical conferences. 
^ It is imperative that this kind of effort be coordinated with the examination 
procedures so that examination questions in nutrition shall have a formal place 
in the medical examination. 

I do not believe that the first limiting factor is a s]iortage of competent faculty. 
The first limiting factor is lack of a commitment by the medical schools to assign 
the resi)onsibility of being ahe ombudsman and the leader in nutrition teaching 
to a senior faculty person. Once this is done, the provision of adequate resources 
' will enable the program to begin. 

Answer to question 4 by Dr. Buttenvorth: 

(a) Establish interdi.sciplinary clinic-al teams to deal with nutrition problems 
^ in the hospital and outpatient clinix^s. This ranks as top-priority because the 

teams will assuredly icj^tify problems that need solution. This will demon- 
strate at first hand the very reii and frequent nature of nutritional disordei-s in 
the health-care setting, and tho dramatic results obtainable with therapy. This 
will inevitably create a suitable climate and a demand for more nutrition 
education. 

This .should be done at the lev I of the Dean or Vice-President for Health 
Affairs to ensure interdi.soiplinar} cooperation and communication. 

(b) Medical school deiins (or iiigher ranking officials) should require that 
hospitals used in the teaching of medical students have an effective Nutrition 
Advisory Comniittee' reporting to the hokpital administrator and/or the dean. 

Similarly, a committee should he established within every department of 
Pathology to review all cilses of death, regardless of whether an autopsy is 
. performed. Any factor including malnutrition, contributing to mortality and 
morbidity should be made part of permanent hospital statisti-cal records and 
reported to an appropriate higher authority. ^ 

(c) .The Joint Commi.5sion on Accreditation of Hospitals should set up strict 
standards for the provif^ioc r t Nutrition services (diagnosis, therapy, and patient 
instruction). Accreditation ::,hould be denied Jiospitals that lack adequate trained 
personnel, that do not have an effective staff structure, and do hot have 
appropriate physical facilities for providing essential nutrition services. 
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Answer to uueation 4 by Dr. Sandson : , . 

For tbe mc^t l>art, this question has been answered in Question No. 1, The 
school should identify a (lualihed individual to assume the responsibility of 
developing an edncjitioual program. Secondly, the curficuluiii committee with 
this individual should assign reasonable ixeriods of time in the re<iuire<\ cur- 
riculum during the tirst two years of medical sciiool lor nutrition education. . 
Finally, the clinicai departments should incorporate in their third and fourth- 
year programs teaching rounds and conferences in nutrition. 

Answer to question 4 by Dr. Young : ' . 

Important actions.— ImpSiCt on medical school administrators on the essen- 
tiality of -nutrition in health care so that it will be included in the curriculum. 

By whom. — Medical school accrediation bodies. 

important oc/ion*.— Sc?e to it that nutrition concepts are adequately covered 
in the questions included in the qualifying medical board exams; 

By Tc/iot?t.— Board of medical examinc*\\ (A revie'v of questions included in 
Review Boards for medical licensure examinations that t^uid be classified as 
•^nutritional.'* ranged from 0.05 percent to 0.2 percent of the total number of 
questions a« ced (Wen e'.ai., J. Am. Dietet. Assoc., 63:408, 1973). 

Important ocfiofw.— Develop a recognized subcipeciaity in nutrition.' Ir con- 
nection witn this, nutritional assess^nent and dietarj* counselii g and history 
taking should be reimbursable items under insurance programs, HAiOS, etc. 

Answer to question 4 by Dr. Metcoff : 

Priority for Action and By W^omf — Create an expert consultant group to inter- 
act with a senate committee on Nutrition in order tp initiate and maintain a dialog 
between professionals and Congress regarding the state of the art in human nutri- 
tion and nutrition education for health professioniis. 

The consultant group would meet periodically at the reciuest of the Senators in 
an informal- seminar-type atmosphere in order to consider how the nutritional 
needs of the country might best be met through the mechanism of ;iut vltional edu- 
cation of professionals. While the Senate committee could benefit the expertise of 
the nutrition professionals, the nutrition professionals, in turn, would be greatly 
benefited by any improved understanding of congressional interests, priorities, 
limits, political considerations, etc. So often, health professionals tend to be ideal- 
ists without undsrttanding for the practical realities imposed by legislation^a- 
tional needs, and social and political responsibilities. I see the interactioL-;; between 
the parties to this seminar as contributing the more effective achievement of the 
intent of the language in the proposed Appropriations Bill. 

Create an Advisory Committee on Nutrition, probably as a Committee of the 
American Academy of Science, NRC, as discussed above. 

Identity pilot model programs which could be studied to determine their uf eds, 
strengths and weaknesses, in order to establish a quantitative .data base for guid- 
ance of future programs and for future funding. 

Answer to question 4 by Dr. ISolden : 

(a) As I stated in the question period following the te:.timony the greatest dis- 
tortion of nutrition in this country is overweight and obe sity which are related to 
a massive number of diseases that cause disji\bility and &mth. Although teaching 
in medical schools is important ajid can be improved, the iiiost benefit would in the 
long run be derived from a national pubUcity campaign ty HE3W, similar to their 

' efforts in the field of smoking. The medical profession principally the American 
Medical Association and the American College of Physicians could be of assistance 

in such r*n effort. - * * ^ / ^ 

(b) Incentives to schools of medicine in the form of project grants, research and 
teaching fellowships with specific proposals submitted in the applications. 

(c) Incentives to eatablish Departments of Nutrition in universities with "a close 
relationship to their schobls.of medicine and nursing. ^' 

I would in closing, Senatoir,'like to reiterate and emphasize the position of the 
National Board of Medical Examiners with respect to the issue of teaching nutri- 
tion in the schools of medicine. The National Board must reflect in its Parts I, II, 
and III examinations what is being taught in schools of medicine. The Board can 
be fair to Its examinees only if it maintains this position. It cannot assume through 
the device of examinations a position of dictating to 130 independent schools of 
medicine what they should or should not be teaching. Any effort to chahge their 
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r^rspective Qf a curriculum because of public need should come from the public 
through its repc^entutives directly to the schools and indirectly through the mnl- 
tiplfe na ti^mal sooetien that liave a responsil>ility to define public need and to trans- 
mit such irforpiation to. the schools. The organizations best equipped to perform 
such a. ^ei -ice are the Association of Ameri<-anMe<lical Colleges and the American 
Medical Associ'fttion which sponsor.the Liaison Committee on Medical Education 
which reviews the structure and function of each medical school jperiodically. 

accrediteo medical schools and schools of basic medical sciences in the uniteo states, 

1977-78 



Medlut schools (ownership) 



Year 

organized Dean or executive. officer 



Alabama: 

University of Alabama Scfiool of Medicine. Birniingfiam 35294 
(public). ■ • , ^ , '""^ 

University of South Alabama Coltese of Medicine. Mobile 
36688 (publif). 

.Afizorta; University of Arizona College of Medicine, Tucson ?57Z4 

(publics ' ^ • 

Arkansas: University of Arkansas College of Medic:ne. Tittle Rock 
72201 (public). 

Calii'orpia: ^ „.,. 

fJmversity of California School of Medicine, Davis 95616 

(public;. ^^^.^ 
University of Cafifornia College of Medictfle.Mrvine 9265.4 

(public). ( 
Loma Linda University School of Medicine, Loma Linda 9235^ 

(private). . ' • 

University of California-School of Mcdici/ie, Los Angeles 90024 

(public). 1 

University of ^thefn<Ca1ifornia School of Medicine, Los 

Angeles 90037 (frivat^. • . - 
Stanford University School of ^Medicine. Palo Alto 04305 

Unlvenfity^'of California Schoijl of Medicine, San Diego 92037. 
University of Califorrlia School ot Medicine, San Francisco 
94143 (public). ' / 
Colorado : University of Colorado Srhool of Medicine,^Denver 80220 
(public). 

Connecticut: ■. - - . " 

University cof Connecticut S^hcol of Medicine. Farmington 
06032 (public). . - 

Yale University School of Medicine, New Haven 06510 (private).- 
District of Columbia: , . . v 

Georgetown University School of Medicine, 20007 (private).. 

George Washiilgton University School of Medicine, 20037 

Howard^ University Collego of Med'cine, 20059 (private) 

Florida! 

University of Florida College of Medicine, Gainesville 32610 
(oublic). 

University of K'ami School of Medicine, Miami 33152 (private), 
tdniveisity of South Florida College of Medicine. Tampa 33620 
(public). ' . . / 

Georgia: ■ * 

Emory Universfty Scliool of Medicine, Atlanta 30322 (private). 

Medical College » Georgia, Augusta 30902 (public) 

School of Medicine at Morehouse^ CoHege, Atlanta 30314 

Hawaii :''unim\ity of Hawaii School o' Medicine, Honolulu 96822 
, (public). 

Illinois^ „ . ' . 

Chicago Wedical School University of the Health Sciences." 

Chicago 60612 (private). ' . ' 

Northwestern I'nivefsity Medical School, Chicago 60511 
• (p ivate). ^ . ^- . 

Loyoi-^ University of Cnicago. Stritch School of Meoicme, 
Mayvvood 60153 (private). v - ^ ^ i 

• Rash Medical Collegb, Chicago 606lZ(pnvate).. . 
• ^Qthern Illinois University School of f^edic/ne, Spring^eld 
V62708 (public): - - 

Oniverjitv of ChicaBo, Pritzker School of M(idicine, Chicago 

60637 (private). • . ' * 

UniwerMty of Ulirwis College of. Medicine, Chicago 60612 

rridiana?"tndlana 'yniversiiy School 'dl Medicine, Indianapolis 

46?02^ublic).' . . • coo-o * 

Iowa; University of Iowa College of Medicine, Iowa City 5ZZh2 ^ 

Ka^nMsl^lini'jersity Of Kansas Scbvl of^edicine, Kansas City 
' (public). 



1859 James A. Pittman, Jr.,'M.D. 

1967 Robert A. Kreisberg. M.D. 

1967 Louis J. Kettel, M.D. (acting). 
1879 Thomas A. Bruce, M.D. 

1988 C. J. Tupper. M.D. 

1562 Stanley van den Noort. M.D. 

1909 G. Gordon Hadley. M.D. 

1951 Snerman M. Mellinkoff, M.D. 
188^ Allen W. Malhies. Jr.. Ph. D., M.D. 

, 1908 Clayton Rich. M,D. 

1968 John H. Moxley III, M.D. 
1864 Julius R. Krevan3.«M.D. 

1883 Ha/ry P. Ward, M.D. 

1968 Robert U. Massey, M.D. 

1812 Robert W. Berliner, M.D. 

1851 John P.Ut2.M.D. 

1825 Ronild P. Kaiifman, M.D, 

1868 Marion Mann. M.D. 

1956 William B. Deal, M.D. (acting). 

1952 Emaituel M. Papper, M.D. 
1965 Hollis. G. Boren. M.D. (acting). 



1854 Arthur P. Richardson, M.D. 

J 828 Fairfield Goodale, M.D. 

1978 Louis W. Sullivan, MD / 

1967 Terence A. Rogers, Ph. 



1912 Marshall A. Falk, M.D. 

1859 James E; Eckenhoff, M.D. 

1915 Joseph A. Wells, Ph.D., M.C. 

1969 LeoM.Henikoff, M.D. (actinO. 

1969 Richard H. Moy. M.D. 

1927 Robert B. Uretz, Ph. D. (acting). 

1881 Truman 0. Anderson. Ph. D., M.D. 

1903 Steven C. Beerliig, f^.D. 

1850 John W. Eckstein, M.D.' 

1905 James T. Lowman, M.D. 
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ACCREDITED MEDICAL SCH0DL5 AND SCHDOIS DF BASIC MEDICAL SCIENCES IN THE UHITED STATES, 

1977-7&-ContInued 



Medical schools (ownership) 



Year 

organized. Dean or executive officer 



Mayo Medical School, Rochester 55901 (private) 

University of Minnesota School of Medicine, Duluth 55812 



Kentucky: 

University of Kentucky College of Medicine. Lexington 40506 
(putMic). 

University of touisville School of Medicine, touisvilte 40201 
(public). 
Louisiana: 

Louisiana State University of Medicine, New Orleans 70112 
(pubSic). 

Tulana ISiiversity School of Medicine, New Orleans 70112 
(privJie). 

Louisi^)'.6 State University School of Medicine, Shreveport 
71?. JO (public). 
Marylarid. 

Johns nopKins i'.M.*ersity of -Medicine, Baltimore 21205 
\ (private). | 
University of Maryland School of Medicine, Baltimore 21201 
\ (public). ' \ . : ■ ^> 
Ufiifornied Services University of the Heaith Sciences School 
of Medicine, Bethesda 22014 (public). 
Massadiusetts: 

Boston University School of Medicine, Boston 02118 (private). 

HarVard Medical School, Boston 02118 (private)..^ ; 

TUfriTJhTtf«rsT1y S:clibtil oTMedidneTBbstbn Oil 11 (private),. 

University of Massachusetts Medical School, Wor^ster 016()5 
(public). 
MictiigAh- 

— Uniw ^ity of Michigan Medical Schop|, AT)n:Aftot:. 48104.. 

Tpiib* >):-"■" 

Wayne '6L'*e University School of Medicine, Detroit 48201 
(public). 

Michigan State University College of Human Medicine, 
East Lansing 48824 (public). 
Minnesota:. 

Jniversity of Minnesota Medical School, Minneapolis 55455 
(public), 
layo " 
nive... 
(public). 

Mississippi: University of Mississippi School of Medicine, Jackson 

39216 (public). 
Missouri: 

University of Missouri School of Medicine, Columbia 65201 
. (public). 

University of Missouri School of Medicine, Kansa^City 64108 
. » (public). 

Saint Louis University School of Medicine,. St. Lguis 63104 
(private). 

Washington University School of Medicine, SL Louis 63110 
. (private). 
Nebraska: 

Creighton University School of Medicine, Omaha 68178 
(private). 

University of Nebraska College of Medicine. Omaha 68105 . 

(puMlc).- - 

Nevada: University of Nevada School of Medical Sciences, Reno 

89507 (public), o 
New Hampshire:' Dartmouth Medical School, Hanover .03755 Xpri» 

yate). ^ 
New Jersey: ■• 
CMDNJ-New Jersey Medical School, Ndwark 07103 (public). . 
CMDNJ-Rutgers Medical School, Ptscataway^08854 (public)... 
New Mexico: University of New Mexico School of Medicine, Al- 
buquerque 87131 (public). 
New York: 

Albany Medical College of Union University, Albany 12208 
(private), . • . . 

State University of New York at Buffalo School of Medicine 
14214 (public). 

Columbia University College of Physicians A Surgeons, New 
. York 10032 (private). ^ , 
Cornell University Medical'Collefie, New York 10021 (private). . 
Albert Einstein College of Medicino of Yeshiva University, 

New York 10461 (private). 
Mount Sinai School of Medicine of the City University of New 

York 10029 (priwate). 
New York Medical College, New York 10029 (private)... ..... 

" New York University School of Medicine, New York 10015 

(private), . . 

State University of Neyy York College of Medicine, Brooklyn 

11203 (public). 



1954 D. K£y Ctawson, M.D. 

1837 Arthur H.Keeney,M*!ft^ 

1931 Paul F. Larson. M.D. (actin^')< 

1834 James J< Kamlin Ml, M.D. 

1966 IkeMuslo^.M.P. 

1893 Richard S. Ross, M.D. 

1807 John M. Dennis, M.D. 

1976 Jay P. Sanford, M.D. 



1873 John I.Sandson, M.S. 
„J7^3-J)anieLC^To5te$on,.M.D, — 
1893 Lauro F. Cavazos, Ph. D. 
1962 Roger J. Bulger, M.D. 



::lB50rJohn A..Graovall, M.D.:^; ^ - 
1885 Robert D. Coye, M.D. 

1966 W. Donald Weston, M.D. (acting). 

1883 N.LGault. Jr.. M.D. 

1971 John T. Shepherd, M.D. 

' 1912 John LaBree, M.D. ■ 

19(3 Norman C. Nelson, M.D. 

1840 ChaiS C. Lobeck, M.D. 

1968 Richardson Noback,M.D. 

1903 David R. Chaltoner, M.D. 

1899 M. Kenton King, M.D. 

.18?' Joseph M.Holthaus. M.D. 

1881 Perry G. Rigby. M.D. 

1967 Thos. J. Scully, M.D. 
1797 James C.Strickter.M.D. 



1956 Vincent Lanzoni, M.D. Ph. D. 

1966 David J. Gocke, M.D. 

1960 Leonard M. Napolttano, Ph. D. 



1839 Stuart Bondurant, M.D. 

1846 John Naughton, M.D. . 

1767 Donald F. Tapley, ^.D. 

1898 Theodore Coop^, M.D. Ph. D. 

1955 Ephraim Friedman, M.D. 

1968 Thomas C. Chalmers, M.D. 

1860 Samuel H, Rubin, M.j. 

1841 Ivan L. Bennett, Jr., M.D. 

1860 Leonard Lester, M.D. 
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ACCREDITED MEDlCAl SCHOOIS AND SCHOOLS OF BASIC MEDICAL SCIENCES IN THE UNITED STATES, 

I977-78-~Continue(l 



Medicat schools (own<irship) 



Year 

organized Dean or executive officer 



New York— Continued 

University of Rochester School of Medicine & Dentistry, 

Rochester 14642 (private). ^ 
State University of New York at Stony Brook School of Medi- 
cine 11794 (public), 
rotate University of New York College of Medicine, Syracuse 
(public). 

North Carolina: , , «^ , „ 

University of North Carolina School of Medicine, Chapel Hill 

27514 (public). . , . . 

Duke University School of Medicine, Durham 27710 (private). 
Bowman Gray School of Medicine, Winston-Salem 27103 

(private). 

East Carolina University School of Medicine. Greenville, 
27834 (public). , 
North Dakota:. University of North Dakota School of Medicine, 

Grand Forks &8202 (putllc). 
Ohio: 

University of Cincinnati College of Medicine, Cincinnati 45267 
(public). 

Case Western Reserve University School of Medicine, Cleve- 

land 551 06 (iyjratj). 

Qhio State University College of Medicine, Columbus 43210 

(public). 

Medical College of Ohio at Toledo 43614 (public) : . 

Wright State University School of Medicine, Dayton 45401 

^^(puM ic).- 



Nortfieaste-r Ohio Universities College of Medicine, Roots- 
town 44272 vpuhlic}. 
Oklahoma: University of Oklahoma School of Medicine, Oklahoma 
- City 73190 (public). 

Oregon: University of Oregon Medical School, Porthnd 97201 

(public). 
Pennsylvarr.j: 



Penns ^vania State* University ColIeoA of Medicine, The 
" " ■ / Medical Center ITOr' "" 

jal Collese and 

-19102 (private).. 



r.r.'.V^n S. Hershey Medical Center I70i3 (private). . . 
Hahnemann Medical College ancl Hoiipital, Philadelphia 



Jefferson Medical Collese tf Thomas Jefferson Umversity, 

Philadelphia 19107 (prUate). 
Medical' College cf Pennsylvania (formerly Women's), 



Philadelphia 19129 (private). , , 

Temple University School of Medicine, Phtladelph!:* 19140 
(private). 

University of Pennsylvania School of Medicine, Philadelphia 
19174 (private). 

. University of Pittsburgh School of Medicine, Pittsburgh 15261 
(private). 

Puerto Rico: University ot Puerto Rico School of Medicine; San 

Juan 00936 (public). 
Rhode Island: Brown University Program In Medical Science, 

Providence 02912 (pi Ivate). , 
South Carolina: . , „ ^. : 

-Medical Univ^sity of South Carolina College of Medicine, 
Charleston 2940r(pijblic). . ^. 

University of South Carolina School of Medicine, Columbia 
29208 (public). . ... - ■• 

South Dakota: University of South Dakota School of Medicine, . ' 

Vermillion 57069 (public). ' 
Tennessee: 

University of Tennessee College of Medicine, Memphis 38163 
(public). 

Menarry Medical College School of Medicine, Nashville 37208 
, (private). r.' 
Vanderbilt University School of Medicine, Nashville 37232 
(private). , ^ • 

East Tennessee State' University College of Medcine, Johnson 
. City 37601 (public). 

•TeM>: « u ; .. 

University of Texas Southwestern Medical School, Dallas 
75235 (public). 

Universil; ofTexas Medical Branch, Galveston 77550 (public).. 



Baylor College of Medicine, Houston 77025 (private) 

University of Texas Medical School, Housltin 77025 (public). . 
Texas Tech University School of Medicine, Lubbock 79409 
' "liO. 



University of Texas Medical School. San Antonio 78284 . 
(public). 

Texas A. A M. University, College of Medicine, College Sta- 
tion 77801 (public). 



1920 J. Lowell Orbison, M.D. 

1962 Marvin Kuschner, M.D. 

1834 George F. Reed, M.D. 

1879 Christopher C. Fordham HI, M.D. 

1930 Ewald W. Busse. M.D. 

" 1902 Richard Janeway, M.D. 

1977 Wm. E. Laupus M.D. 

1905 Thomas M. Johnson, M.D. 

1819 Robert S. n^niols, M.U. 

1843 Frederick C. Robbins, M.D. 

1914 Henry G. Grambleit. M.D. 

1964 John P. Kemph, M.D. 

1976 John R. Beljan, f/I.D. 



1977 Robt. A. Liebelt M.D., Ph. D. 

1900 Thomas N. Lynn, M.D. 
1887 Robert S. Stone. M.D. 

1967 Harry Pry^towshy, M.D. 
1848 Josepti R. DiPalma, M.D. 
1824 William F. Kellow, fi/I.D. 

1850 AltonI.Sutnick,M.D. 

1901 Roger W, Sevy, Ph. D., M.D. 
1765 Edward J. Stemmler, M.D. 
1883 Gerhard Werner. M.D. 

1949 Enrique Prez-Santlago, M.D. , 
1963 Stanley M. Aronson, M.D. ! 
t 

1823 W. Marcus Newberry, Jr., M.D. 

1977 Roderick Macdonald, Jr., M.D, 
1907 Karl H.Wegner, M.D. / 

1851 vE. WHIiam Rosenberg, M.D. (acting). 
1876 Ralph J. Cazort, M.D. 

1873 John E. Chapman, M.D. 

1978 Jack E. Mobley, M.D. 

1943 Frederick J. Bonte, M.D. 

1887 George T. Bryaf^, M.D. 

1900 William T. Butler. M.D. 

1969 Robert LTtjttle, M.D. 

1969 George S.Tyner, M.D. 

1968 Stanley E. Crawford, M.D. • 
1977 Robert S. Stone, M.D. 
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ACCREDITED MEDICAL SCHOOLS AND SCHOOLS OF BASIC MEDICAL SCIENCES IN THE UNITED STATES. 

1977-79— Continued 



Medical schools (ownership) 



Year 

organized Dean or executive officer 



U tah: University of Utah ColteKe of Medicine. Salt Lake City 84132 
(public). 

Vermont: University of Vermont College of Medicine. Burlington 

05401 (public). 
Virginia: 

University of Virginia School of Medicine, Charlottesville 
22901 (public). 



Medical College of Virginia. Richmond 23298 (public).... 
Eastmn Virginia Medical School, Norfolk 23501 (private). 



Washington: University of Washington Schoul of Medicine. Seattle 

98195 (public). 
West Virginia; 

West Virginia University School of Medicine, Morgantown 
26566 (public). 

Marshall University School of Medicine, Huntington, West 
Virginia 25701 <public). 
Wisconsin: 

University of Wisconsin Medical School, Madison 53706 
(public). 
" ■• I Colli 



.Medical College of Wisconsin, Milwaukee 53233 (private).. 
Accredited Schools of Basic Med ical Sciences 



1905 Cedric I. Davern, Ph. D. 

1833 William H. Luglnbuhl, M.D. 

1825 Norman J. Knorr, M.D. 

1838 Jesse L. Steinfeld, M.D. 

1973 Gerald H. Holman, M.D. 

1945 Robert L. Van Citters. V • 

1902 John B. hr>' 

1378 Robert W 

1907 • Lawrence G. Ctt/.^j^^. 'f I' 

1913 Gerald A. Kerrigan. M.D. 



Minnesota: University of Minnesota School of Medicine, Duluth 
55812 (public). 

Nevada: University of Nevada School of Medical Sciences, Reno 
-89507 (public^i 



1972 John UBree. M.D. 

1967 Thomas'J. Scully, M.D. (acting) 



, Developing Medical Schools— Operational 

Georgia: School of Medicine at Morehouse College, Atlanta 30314 
(private). 

Maryland: Uniformed Services University of the, Health Sciences 

School of Med'cine, Bethesda 22014 (public). 
Nevada: University pf Nevada School of Medical Sciences, Reno 
— 89507 (public). - 
North CarolliKt: East Carolina University School oi Medicine, 
Greenville, 27834 (public). 
' Ohio: , 

-Wright State University School ol Medicine, Dayton 45401 

(public). . 
Northeastern Ohio Universities College of Medicine, Roots- ^' 
, town 44272 (public). 
South Carolina: University of South Carolina School of Medicine, 
Columbia 29208 (public). v. .... 

Vennessee: East Tennessee State University College Medicine, 

Johnson City 37601 (public). 
Texas: Texas A. & M. University College of Medicine, Cclleie 

Station 77801 (public). 
West Virginia: Marshall University School of Medicine Hungtington, 
^ West Virginia 25701 (public).' ; 
Puerto- Rico: Catholic University of Puerto Rico ?once, 00731 
(private). . ^ ^ _ 



1978 Louis W. Sullivan, M.D.. 

1976 JayP. Sanford, M.D. ' ' 
1967 Thos. J.,Scully,.M.D. 

1977 Wm. E, Laupus M,D. 

1976 John R. Belian, M.D, 

1977 Robt. A. Liebelt, M.D., Ph. D. 

1977 Roderi&K Macdsnald. Jr.. M.D. 

1978 Jack E. Mobley, M.D. ^ 

1977 Robert S.Stone, M.D. 

1978 Robert W. Coon, M.D. 

1978 Alfred M. Bongiovanni, M-D. 



I In transition to M.D. dOgree-gr anting institution. 



American Medical Association, 
. . Chicago, III, Septemher 28, 1978. 

Re Nutrition education in me^dical schools. 

Hon. George McGovern, " * ^ J" 

« Chairman, Subcommittee on Nutrition, Committee on Agriculture, Nu.ntion and 
Forestry, U.8> Senate, Washington, D,C. 

Dear SspfATOR McGovern: In conjunction with, recent hearings held by the 
Subcommittee, the American Medical Association tnkes this opportunity to submit 
a report on a just completed survey of 124 inedical schools regarding the amount 
of nutrition education In their curricula. This survey was conducted by AMA's 
Department on Food.s and Nutrition. ^ ' 

The survey indicatefl that significant program efforts are underway in medical 
schools designed to provide both basic and advanced educational experlence/ and 
information regarding nuti;ition in health and medical practice. Furthermore, 
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the report indicates significantly increased acdvity in this area in the two-year 

''^^X^^note the interest medical -hool ..ministrators. f^^^^^^^^^^^ 
and students are showing regarUinK enhanced nutrition educatioiYihe survej 
results Site the proptr recugnUion by medical schools that nu>^tion is an 
important component oi: both medical training and practice. 

The AM\ would be pleased to assist the Committee in its efforts concerning 
the role of nutrition in health and medical practice as well as medical education. 
We reuuest that the attached report be made part of the omcial record of the • 
September liO. iliTb. hearings held by the Subcommittee. 

very trul> yourt. ^^^^^ summons, M.D. 

The curkent Status of Nutrition in Medical Curricula ^ Changes Since the 

1976 SURVEY 

^ summabt 

A survey of the 124 accredited L'nited Stat*- ■ ^Mcui ^ conducted in 

mid-lUTh ' ternllne the status of nu' . ,udiM,fr -M^ical school 

currieiiluu. aools of osteopathy were . v . mH-s/J \\1 uUe survey 

did HOC anui, /.o the duality of the nutrition lu^^LrucUon but did provide informa- 
tion on the amount of nutrition education available to me dical students. Of 12^_ 

-^esPiTseSr30-scirooTs-T25^^^ 
schools (70%) offer elective courses. 106 (97%) incorporated the teaching of 
nutrition into other courses and 43 (37%) have clinical nutrition clerkships. 

;;j^^llj>^|Hp(lrPfl--S('hoolH -i8r>% 
58 (uO%]L offer opportunities for postdoctoral training in nutrition or provide 
continuing medical education courses. These results demonstrate a significant 
increase in the amount of nutrition incorporated. into the medical school cur- 
riculum gince'1976. 

l7itroduction - . 

In 197ti. the Department of Foods and Nutrition of the American Medical Asso^ 
ciation. developed a questionnaire to determine the status of nutrition education 
in medl^jil schools. The" questionnaire was mailed to the 114 accredited United 
States medical schools at the tihie of the survey.; Of 102 responses, it was found 
that 19 medical sdioo'ls (lU7o) offered u required nutrition course; seventy-two 
(70%) offered electives in nutrition; ffnd 94 (Ouf/O offered nutrition within the 
framework of other courses. At that time. 27 ^schools (28%) qffered clinical 
. clerkships in nutrition. 81 (80%) offered research opportunities in nutrition 
and 30 (31%) provided postgraduate or continuiiig medical education courses in 

nutrition. • " ^* " ^ i. ^ i. li.. 

Tlie 1078 survey provided usefid information on the current status of nutrition 
in the medical school curricula and a framework; of comparison for any changes 
as that occurred in the curricula sinie the 1976 sur'vey. , , 

~"MetT6d 7 r " ~" "7" ' 

A questionnaire was mailed in March. 1978 to ,a contact person involved with 
nutrition or to the dean of each of the 124 accredited medical .schools in. the 

. United States. Follow-up.qiiqstionnain's were mailed in June and Aiigust,Jl978.,. 
to those schools" that had not responded to date. Tlie questionnaire sent in August 
was also followed by a telephone call. Responses were elicited to' the following 
questions: ' 

1. Do you hjive a requi;;ed nutrition course, identified as such, in your 
curriculum? ■ '\ . , ^ 

2. Do you. have nutrition courses, identified as such, which can be taken as 
electives? , . ' ; 

3. If you do not have a separate nutritiph course, is nutrition incorporated into 
soni^ other course? 

4. Are there any clinical clerkships in nutrition, required or elective,- that are 
available tt) .students? 

5. Do students- have opportunities for doinj? nutrition research? ' 

0. Does your institution offer opportunities for postgraduate or contlnnihg 
mcHlical education studies in* nutrition, specifically aimed for physicians? 
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Results 

The six major questions of tlie survey and their responses are presented in 
Table 1. • , \^ 

Data were obtained from 123 medical schools; 100 respondents were directly 
. involved with the teaching of nutrition and the remaining 16 originated from the 
dean's office. 

TABLE 1.--SUMMARY OF THE 6 MAJOR SURVEY QUESTIONS AND THEIR RESPONSES 



Oo yud hav»— 



1. Required nutrition course... 

2. Elective nutrition course. r 

3. Nutrition incorporated into another course 

4. ClerkshipJ in nutrition - — --- 

5. Opportunities for students to do nutrition research.. 

6. Postgraduate or cphtinulng education studies 'in 

nutrition 



Yes 






Number 




No 


of schools 


Number 


Percent' 


(percent) 


responding 


30 


25 


88 


118 


82 


70 


36 


118 


106 


97 


3 


109 


43 


37 


74 


117 


100 


85 


18 


118 


58 


50 


57 


115 



I This is a percentage based on the number of positive responses divided by the number of rosponses u> the specific 
question. 

Of th p 12.^ mPdlrni RPhnnlH respon ding, n ine were-iiC-w htUii^.^ added since - 
1976 Four were not included in the tabulation of the data in Table 1 since their 
curricula had not heen totally planned and/or completed. In addition, one 
response from a medi cal sghool was deleted since the information pertained 
^rty^(Hi4ie^paTtiE^t^f-ile^^^ T 

Thirty'of the 118 medieal schools responding to Question #1 required that the 
.students complete a separate formal course nutrition. This was frequently 
taught during the basic science years for a range of hoUrs. with.20 hours 
being the average length of the course. Numerous topics were covered. Most 
often these courses were known as Nutrition, Principles of Clinical Nutrition 
-and Modern Nutrition in Health- and Disease. : \. 7 - 

Although a majority of the required courses.\Yere presented in the basic science 
years, several schools scheduled coursesi before clinical clerkships in the third 
and fourth years. In addition, one medical school offered its course in the third 
year after the students completed clerkship rotations and another offered its 
course during the fourth year. These schools indicated that the courses would 
be more valuable to the student, at the later time since the courses would then 
have more clinical relevance. In addition, one school is currently developing a 
required (?ourse in nutrition and' another is considering it. . 

Of the 118 schools responding , to question #2. 82 (70%) offered electives in 
nutrition Seventeen of the 82 schools also offered a required nutrition course. 
These electives were available during various times of the medical school cur- 
riculum. The elective courses include: Nutrition in Medical Practices; Issues 
in Human Nutrition ; Evaluation of Exercise and Protein _piet8L; .Qbe^^ 
~lumrFictoys~in Appliea' Nut^^^ Medicine; Diet ^ITherapy ; 

Nutrition in Occupational Health and Safety; Culture, Famine and Diseases : 
Nutrition. Biochemistry and Aging; Parenteral Nutrition ; Metabolic and Nutri- 
tional Support of the Intensive Care Patient; Principles Nutrition ; Food 
'Sdehceanrt Nutrition; Nutrition ComponiB^ of Human Disease:, ^""[^^^ nutri- 
tion with a Behavioral JJmphasis and Nutrition and Mental Health. These range 
from 20-404- hours. In a number of responding medical schools, course^ were 
well accepted by students. Classes may be limited to 15 students or accommodate 
as many as 50-170 students. Student attendance varies with the courses, lectures 
and schools. Electlyes are gaining in popularity and some have been created due 

to student demand. " ^ ^ tt. TTiVa-noi 

Elective courses are based in many departments : Community and In|ernal 
Medicine, Pediatrics. Biochemistry. Ob-Gfyn. Metabolism and EndQcrinolo^. 
Pharmacy. Behavioral Science. Community Health and Preventive Medicine, 
Gastroenterolojyv. Physiology and Nutritfon. These courses may also be ttuight 
frrfm an Interdisciplinary standpoint. Three medical schools indicated eloctlves 
have not been taken recently due to studentsMack of interest '.ml lack of t^^^^^^ 
Of the 109 schools responding, to questirtn #3. 106 incorporated nutrition Jnto^ 
the framework of other courses. Six schools with required courses and tl^ree 
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schools with elective courses did not respond to this question as it did not have 
to be answered. "If you do not have a separate nutrition course, is nutrition 
incoriwrated into sorae other courses?" Of the schools that did respond 22 medical 
schools with require-d courses also incorporated nutrition into, the framework 
of other courser*. Twenty six institutions with elective courses also incorporated , 
nutrition into ocher courses in the medical school curriculum. Fifteen of the 106 
schools present^ nutrition in the structure of required and elective courses as 
well as incorporating it Into other courses. ^ , , , i 

Nutrition was presented in as many as 30 different courses and clinical clerk- 
ships the most frequent being Biochemistry, Physiology, Pediatrics, Obstetrics, 
• Medicine, Endocrinology, Gastroenterolo^ and Surgery. Incorporation of nutri- 
tion into other courses ranged from a few hours of structured lectures to as much 
as ftve weeks of nutrition in a single course. Several schools have documented the . 
total number of hours incorporated into the medical school (Curriculum along with 
theconcepts persented during these times. The highest number of structured in-; 
, corporated hours was 124. ^ , ■ / 

Other courses in which Nutrition is taught include Pathology; Pharmacology; 
Preventive Medicine; Hematology; various systems— Cardiovacsular, Nervous, 
Urinary, Digestive, and Integumentary ; Epidemiology and many others. Luncheon 
conferences and lectures were also incorporated into clinical clerkships: Ob-Gyn, 
Pediatrics, Surgery, Medicine, 5'amily Practice and Gastroemterology. 

Forty-three of 117 schools responding to question 4 offered dinical clerkships 
■injiutrition. These were m0st often presented as electives. Twelve medical schools 
"wttlr requi r ed coursoa al so o ffe red ~c linical im lr l tioirclerkshLpa. Some uf ihc o^g^k- 
ships involved a preceptorship with a physician in charge of a nutrition consulta- 
tion service. The student on this rotation was involved with ward rounds, grand 
^oundSepatie^^or^^iBSc^ 
Other Nutrition Clerkships werej?reSented in conjunction with the following d^- / 
partments*: Surgery, Pediatrics^ Gastroenterology and Internal Medicine. A few 
nutrition clerkships involved clinical nutrition research in the United States oi!\ 
overseas. xVt present there are 7 schools that are developing and initiating new\ 
clinical clerkships in nutrition. . ' v , ^ xi. ♦ \ 

One hundred of 112 medical schopls responding to question #5 indicated that re- ^ 
~ «?enfdropportunities in^ ^^sic of clih- 

icnl sciences: Opportunities in ongoing.xesearch include studies of total parenteral ^ 
nutrition, hyperlipii^emfas, hospital malnutrition, obesity, amino acid and peptide 
absorption, bile acid and triglyceride metabolism, alcohol consiimption&and coro- 
nary risk factors, and effects of nutrition on the immune tesponse of the patient 
with renal carcinoma, , ^, ^ i. ^ 

Fifty-eight 6t 118 schools responding to question #6 indicated that postgraduate 
or continuing medical education studies in nutrition were available for physicians, 
Thes€| were presented in the format of conferences, grand rounds, or visiting lec- 
tureships. Graduate nutrition courses, graduate degrees, fellowships in nutrition, 
ari^ post-graduate research in nutrition were also available. .; 1, 
Some topics- covered in the courses included. Trace Elements in Human Nutri- 
tion, Nutrition in the Practice of Medicine. Nutrition Prospectives in Every Day 

^PraGfeicerAatamins-in-the-Practiee-of-Mediciner-Nutritional-Support-of-the-Hos-"- 

pitalized Patient Vitamin E Metabolism and Essential Patty Acids, Behavioral 
Aspects of Nutrition, etc. Fellowships were'offered in a few institutions itf- pedia- 
tric nutrition, gastroenterology, surgical nutrition, and endocrinology and clinical 
— nutrition. z ' — - ; \, \, 

A. total of 9 medical schools indicated a positive response for all 6 questions, 
while in 1076, five schools had a positive response for all questions. Of the four 
. new medical schools that were not included in the-data tabulation, one had an 
elective course in nutrition, another empliasi^d nutrition In Biochmeistry and 
Family Practice and note(? that the amount of nutrition would increase with time, 
' %Tid another incorporated nutrition throughout the curriculum and planned to 
include more. . ^ 

Trends . ■ r , " ^ « 

The last section of the questionnaire requested information on the trends of 
nuFritioh teaching in each institution. As in 1976, one-third of the respondents 
indicated^an increased interest in nutrition on the part of students and faculty. 
"A number of the respondents indicated they were currently evaluating tl>e status 
of nutrition content in their curriculum through an ad hoc curriculum commit- 
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tee, a nutrition task force, or a nutrition committee i': order to determine what 
was currently being taught and what deficiencies w a pre.sviit. On the basis of 
this information, the Conmiittee will try to organ i//; .». U'ort d-^dned rnrriculum 
in nutrition. Om-nfth of thescli^ois indicated that they wt re {o:;/nndIng. their pro- 
grams, and a number of sohooli^ indicated that there ^wm un Im* -jased empiiasiH 
being placed on clinical nutrition. A number of ohs?tacle: '>'iSM ' i ,hing or expand- 
ing nutrition education in tho curriculum were mcniiOiUKl--!:lio most common 
being: Insufficient funding, lack of ciuallfifd faculty in nutrition (M.D., Ph.D ), 
and an over crowded curriculum. 

Comparison of 1976 arid 1978 Results.-r-ln Table II the results of the 1976 and 
1978 survey are compared. There was a 6%'lncreasiti in required courses, no change 
in elective course offerings, and a 2% increase in. schools incori)oratin>cniore nutri- 
tion in their curricula. There was a 97o increase in tlie number of clinical nutritiv)n 
clerkships, a 6% increase in nutrition research opportunities and a 10% increase ^ 
in available postgraduate or continuing medical education studies in nutrition. 

TABLE U.-COMPARISON OF 1976 AND 1978 SURVEY RESULTS 

(In percent) ^ ^ 



Do you have— 1976 1978 ' Change in 



i. Required nutHtion courje 

2 f.j««tive fiutHllnn r^oune 

'Viiff \\\on »f/^.0>|)oritO(i nto another course 

I. uwHshipi in nutimod - 

5. Oppo(tunlties for students to do nutrition research. 

6. Postgraduats of continuing studies in nutrition-.. . 



In response to our specific questions, sixty-four medical schools added nutri(:ion - 
and 20 schools deleted nutrition from the'.r curriculum. Of the. twenty-six schools 
that deleted nutrition from their curricula, 11 added' more nutrition in another- 
* manner. - . 

Twenty-five schools had the same responses, to the 197^8 questionnaire as they 
gave in 197C.".Fourteen of these schools already had extensive programs in h , 
'tion. There was not a change in responses in- these schools but a number of them 
have added more nutrition content. For example, a medical school in 1976 may 
have find ail positive responses to the questionnaire and still had^ these same 
positive responses in 1978. Since that time another elective may have been added, 
vbut thi» would not change the actual response to the questionnaire. 

'Discussion ' . 

Tlie results obtained in our 1978 survey demons ti'ate a definite trend in the 
incorporation and expansion of nutrition education programs in medical school 
curricula. More faculty are apparently recognizing the importance of nutrition in 
medicine and are incorporating it as a specific and identifiable sul).1ect. 

There was a significant increase in all areas of the study-except for the addi- 
■_ tion of electLye_coui:se_s, the number_of_wJiicli_cemained_the-same, ^ 

A 19%. increase in continuing educational and/or postgraduate course qffering 
for physicians demonstrates an increased* interest and concern on the part of 
physicians and medical faculty. The fact that G4 medical schools actually ex- 
panded tlxeir nutrition programs was significant.. It must: be noted that even 
though twenty-six schools deleted some nutrition from their curriculum, 11 of 
these added additional nutrition in another form. For example, an elective course 
was revised and presented as a required course. In addition, differences in re- 
sponses from two different contacts in 1970 and 1978 at the same medical school, 
must be*taken into consideration. A new contact may not be aware of all nutri- ' 
. tion opportunities that are available. 

Also, as a curriculum develops, it goe.9 through a process of evolution. Various ^ 
attempts are made to incorporate nutrition into hie curriculum ; some successful, 
others not. If some attempts fail, others are tried. Those attempts thtf t succeed ' 
are retained and additional avenues may be 'ixplorod. Each meditial school Is 
• uniq;ue in itself since each school's program originates from a dilferent depart- 
ment',* has a different faculty, is presented in fi different format and incorporated 
into the curriculum in 4i different manner. \ required course noes not insure, 
that high quality natrltion is being taught* fjome medical ^lehools have extensive 
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9b 
28 
80 
31 



25 
70 
97 
37 
85 
50 
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nutrition programs that are integrated into a variety of .courses in the curnculum, 
Secturer hleutifles the. nutrition in tlio related coursa and then may pomtout 
itrclln cai relevance. But a required course indicates to the facul y and the 
student that this subject is important in medical practice. An elective course 
does not carr J tlie same weight. ' 

CONCLUSION 

\s previously mentioned, this study clearly establishes that a significant 
anfounrof nutrition is taught and that there is a definite trend >n nu rition 
education expansion in medical school curricula. There have been significant 
Increases in the past two years in the quanUty of nutrition being presented. 
Obstacles in the expansion of nutrition in the medical school curriculum include . 
lack of funding, lack of qualified faculty, (M.D.-Pi..D.) and lack of time in an 
already overcrowded curriculum. „ , „t j„„t i„ 

The effective nutrition program in the education of the medical studen Is 
coordinated throughout the basic and clinical sciences and emphasizes its clinical 
application. ^^^^^ _ ^^^^^^^ Nutrition Education, Jan.-Mar. 1977] 
NUTRITION roNTKNT TN MeDICAT. CURRICULA : A SUIIVKY INDICATKR THAT NUTBI- 

(By Cathy K. Oyborsld^) 

SUMMARY 

The teaching of nutrition was surveyed at 114 U.S. medical"|chools. Of 102 
-responses, 10 schools offer a required course iii nutrition <2 offer e ectives In 
nutrition and 04 offer nutrition within the framework of other subject .areas. 
Twenty-seven schools offer clinical clerkships in nutrition, 81 offer research op- ., 
■ portunities in nutrition and 30 schools provide postgraduate or continuing studies 
in nutrition. Although this report does not illustrate quail y of nutri on 
teaching available, it does give an indication 'of the formal nutrition educaUon 
available to medical students. ' 

, A SURVEY. 

This report; describes the results of a recent qup.ntitative survey to determine 
the statusof nutrition teachi'ng in U.S. medical schools. Although the s udy does 

rotlnhlyze the quality of the nutrition instruction, it does give an indication of 
the formal nutritioa education available to medical students. ■ ' 

■ During lW6, Jhe 114 accredited U.S. medical schools, two of which are 2-year 
schools of basic medical sciences, were surveyed. A quesUonnaire was sent to the 
dean of the school or to^a member of the faculty previously idenUfied as.be ng 
involved in the teaching of nation JData were obtained responding 
inrftitutioha, 26 of the respontfents being-from_dean's oflBces and the remaining 
76 from tho^e involved with the teaching of nutritlonr- 



SCHOOLS RESPOND 



The six -najor questions of the survey and their responses are summarized In 
Table 1. Nineteen out of 100 schools responding to question 1 had a separate 
course in nutrition required dt all students. It was usually taught 1° the basic 
science years. The courses varied from 10 to 40 hours In length, averaging 20 
-houri). Various topics .were covered Including nutrition through the Ufe cycle, 
the RDA and dietary assessment. , \ 

Of the 102 schools responding to question 2, 72 offered electlves In nutrition. 
Fifteen of these 72 schools also offered a required course In nutrition. The elec- 
tlves can be taken*by students during various phases of their training. However, 
a minority of the student body usually chose such an elective. 

Ninety-four of 99 schoors*re8p«pding to question 3 presented nutrition vyithin 
the framework t)f another course. Nutrition was most often Incorporated into 
biochenilstry and was f requently, Included In physiology, pharmacology and In- 

• Th» futhor 15 Nutrltlonlat, Department u( JuJib and H,utrltl6n, American Medical 
Association, 535 North Dearborn St.. Chicago, III. 60610. 
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troduction to medicine. Other subject areas within which nutrition was taught 
were hematology; patiology, preventive medicine, community and environ- 
mental medicine, the gastrointestinal system, public health and endocrinology. 
It was often stated thrit applicable nutritional, priiiciples were also presexited in 
the appropriate clinicr.l clerkships of pediatrics, obstetrics-gynecology, surgery, 
etc. 

Seventeen of the 19 institutions with required nutrition courses incorporated 
nutrition into o.her subjects, ftnd 65 of the 72 offering electives in nutrition in- 
cluded nutrition in other courses.'Thirteen of the 102 institutions presented nu- 
trition tlirough required and elective courses as well as incorporated into other 
subjects. Only cue school reported that nutrition was not included in its curricu- 
lum in any form, although a few years ago there had been a nutrition elective 
re quested by a large number of students. 

Twenty-seven of 98 schools responding to question 4 offomJ rtJlfrfHon \u tu 
form of clinirnl ♦•l^'rkshlpB. nio»Jt often ns rIfK'Uvi«.M. '01{'rjt.>iiSp{t « ' n>is kiiia 
mv iv invi>Kv r r.{.,^<.eptt^r^ .liji ,:h a pL.vsician on « nutrition uoiisaltation 
s.- '. / ? tj, . livnuiti. j)atient evaluation, nutritional care and clinic 

wsilH. in Home cases, classroom work is also incorporated. Other clerkships 
would involve research-oriented clinical work in the U.S. or overseas.) Jfutri^ 
tion-related clerkships w^ere often taken in conjunction with other departments 
such as pediatries,, family practice, community medicine and surgery, or with 
electives in endocrinology and gastroenterology. 

Eighty-one of 101 medical institutions responding to question 5 indicated that 
students had opportunities for doing research in nutrition, either as a basic or 
clinical sciencev Some current research projects included sfudies on lipids, trace 
minerals, protein -calorie malnut rition, nutrition and the-imm une-res ponse,-and - 
nutrition and pathology. 

Thirty of 95 schools responding to question .6 indicated that they provided 
postgraduate or continuing .studies in nutrition. Tliese were presented as visiting 
lecturers, workshops,*- seminars, ward rounds, classes -or symposia relating to 
topics, .such as nutritione: care of the surgical patient, weight control in chil- 
dren and adolescents, and driig-niitrienMiUenlc^^^^ insti- 
tutions offered fellowships in pediatric nutrition, endocrinplogy, metabolism and 
nutrition, gastroenterology and public health nutrition. ' . : ' . ■ ■ 

TABLE l.-SUMMARY OF THE SIX MAJOR SURVEY QUESTIONS. AND THEIR RESPONSES i 





Percent 




Number of 
schools 
. responding 


• Do you have— 


^ Yes 


NO 


1. Required nutrition course ... 


19 


' 81 
30 
5 . 
72 
20 

.. . 69 . 


100 
102 
■99 
. 98 
101 
95. 


2.. Elective nutrition course i ■ 


70 , 


3. Nutrition incorporated into another course 

4. Clerkships In nutrition . 

5. Opportunities for itud»nts to do nutrition research 

6. Postgraduate or continuing education studies in nutrition 


95 
28 
80 


' - ■' . , , (• 



1 A list of the schools and their responses is available from the author. Please enclose 46^ postage of Ist-class return. 



THE TREND TO MORE NUTRITION TEACHING . 

The 'final section of ,the survey requested coments on the trends of nutrition 
teaclilhg in each institution. An increased interest in nutrition by students and 
■facultjr was expressed by approximately one-tliird of the respondents. This in- 
creased interest, particularly by the student body, r.ppears to be resulting in more 
nutrition being Incorporated into previously estiibli.shed courses and the .in- 
stituting of elective.^ dealing with nutrition. Se\^eral' drawbacks to establishing 
naore nutrition education were indicated, the most common being: lack of funds, 
lack of clinicians with expertise ifi nutrition and lack of time in the curriculum: 
Once again, it iff emphasized that this repoi-t illustrated the teflching of nutri^ 
tlon quantitatively anlcl not qualitatively. While the ^opic of nutrition-may ho— 
touche<l upon in a bforhemistrj' courso, iUuay^uuvtutonly-the function of nutrients 
in metabolism without Ji-^iseussionrof practical applications. Sometimes a re-. 

; Jiuired-course j^' nutrition may leave the student confused about the role and im- 

^ portance of nutrition in medicine.- 
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However, several reports have been published that describe successful ex- 
periences with nutrition education at specific schools (1-5). An interdisciplinary, 
anf! comprehensive curriculum design for nutrition education In medical schools 
has also been proposed (6). Therefore, although much work nr .j;, u, Im done in^ 
improving nutrition education in medical schools, about 1t}%, of the ^r*d^*^l In- 
stitutions have given evidence of becoming increasingly ay^-ikto T thin im» Mm\(\- 
ing deficit. 
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(From the Journal of the Amedcan Medical 'Assoqlatlon, Jan. 20, 1977] 

Editorial: More on Nutrition in Medical Schools 

(By. Cathy Kapica Cyborski, MS, AMA Department^of Poods and-NuJrition)- 

In the November,29 issue of /^ilf A (236:2534, 1976), an editorial^ ^'Nutrition 
Instruction in Medical Schools-1976," stated that only 42% of US medical schools 

: offer courses in nutrition. This study was based on the response^ from 44. of 60 
medical schools surveyed.. ' 

In early 1976" a survey of the 114^ US medical; schools was .undertakenJ)y.my-_ 
self to determine the amount of nutrition being taught in the medical school cur> 
ricalum. Prom the .102 responses, the followlng^data were obtained : (1) 19% of 
the medical schools have a required nutrition course; (2) 70% have an elective 

. nutrition course; (30 95% iixcorporate nutrition into another course (some 
schools offer nutrition to the students in two or more of these ways) ; j(4) 28% 
offer clerkships in nutrition; (5) 80% provide students tvith opportunities for 
doing nutrition researcti; (6) 31% offer postgraduate or continuing education 
studies in nutrition. ' . ^ . - ' ■ 

' While it is clear that the presence of nutrition teaching does not give any in- 
dication of its effectiveness in improving patient care, these results do show that 
there is mbre being'done in this area than previously believed. 

Comments on the trends of nutrition education in each Institution were also 
solicited as part of the survey^ Increased student Interestjn nutrition was prev> 
alent; this was frequently the stimulus for including mofe"iiutrltioirfirtlife^Tffr- 
riculum. It was al^ indicated, though, that there are several drawbacks to insti- 
tuting ntitri tion courses, the most common being (1). lack Of funds, (2) lack of 
qualified faculty, and (3) lack of time in the curriculum. Therefore, it seems 
that solving the deficit ri nutrition In medical education should be approached 
withYthese three problem areas in mind. 

Trying to shame medical schools into teaching nutrition is^nbt the ian3wer. Tak- 
ing a negative ^attitude a: i>ut the idck of nutrition will not provide much long- 
lasting incentive either. Improvement can best.be encouraged by provj^ing models 
tJbat do work and-means that can be taken and are_being_take to bring abduFTn^ 
creased effectiveness in this area*.'. \ ■ 

^ The Departmentnfff "Poods and Nutrition of the American Medical Association 

sponsors Several programs to improve nutrition '^ucation^ Jn medicine. The 
Joseph Goldberger Visiting Professoria in Clinical' Nutrition Program makes 
available to approximately 30 medical schools each year the opportunity to invite 
a physician with expertise in nutrition to visit their institution^ During this 
visit of one to two days, the visiting professor j)artidipates in such Activities ad 
medical school lectures, grand rounds, seminars, and conferences. This program 
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is very flexible in that it allowjj each institution to choose a spealter that would 
best 'complement its nutrition needs. The x. AM A provides the visiting professor 
with expenses and an honorarium. 



n Clinical Nutrition Program provides 
with nn opportunity to do a nutrition 
hat ifas stich an elective already estab- 
•inn- ■ hrougliout the year for a period 6t 
the student with living and travel '^^x- 



The Joseph Goldberger Scholars!: i 
third a«d fourth year medicarstud* 
clerkship at a US medical itistituMo' 
llshed. The clerkships may he wiKen js 
four to eight weeks. The AM A provi 
penses. 

In addition, the Department also coUec outlines and syllabuses .from medical 
school courses on njitrition and sponsors conferences to discuss nutrition educa- 
tion, eg, the 1972 Williamsburg Conference. 

Although many other organizations and institutions are attempting to combat 
this educational deficit in medicine, there is much work that, needs to he done in 
this area. For an incr'^ase in the quantity and quality of nutrition in medical edu- 
cation to occur, we ' -»ed to build on the foundations that are rJ ready present. 



Summary of Nuthition Curriciila in Medical Education Survfy, 1076 

(Compiled by Cathy Kapica Cyborski, M.S., Department'of Foods and Nutrition. 
American Medical Association 1976) 

Question No. 1. Do you have nutrition courses in your curriculum which are 
required? 

Question No. 2. Dp you have nutrition courses available which can be taken - 
as eleotives? , 
• Question No. 3. Is nutrition incorporated into some other course? 

Question No. /f. Are therejiny cl^erksjiips i^^^^ required or eleotiyes. thnt- 

- are avai. .ole~for-studentg ?-- ^ ~ • ~ 

Question No. 5. Do students have opportunities fpr doing jiutrition research? 

Question No. ^. Does your institution offer oppprtunities for postgraduate or 
continuing education studies in nutrition ? / 

Xote: ^'Comments*' are those made by the rei^pondent at each school. 

• " . _ ..SURVEY OF NUTRITIOl^ . CURRICULA. IN-ME0ICAL-E0UCATI0N,,1976-— _ _ „ 



School/contact 



Questi(}n 



■4 



Cominents 



1. University of Alabama/Birming> 

ham. C. E. Buttbrworth, Jr., 
' • M.O., professor of medicine 
and pediatrics. ^ 

2. Univefsity 6! South Alabart^a/ No ^ Yes 

Mobile, Nestor Flodin, Ph. D., 
^professor of biochemistry. 



Ye.s Yes Yes Yes Yes yes 



Yes No Yes No 



3. University of Arizona/Tucson, Yes 
l oui> Kettel, M.D.. associa te^ 

detn. 

4. University of Arkansas/Little No 

. Rock, Horace. Marvin, Ph.D., 
'associate dean for academic 
affairs. 

5. University ^of California/Davfs, Yes 
' Robert Hodges, M.D., professor - ' 

* ■ ■ of internal medicine. _____ — — - 



6. Uni</ersity of California/Irvine, No 
Timothy CriKker, M.D., chair- 
. man, department of community 
and environmental medicine. 



Yes Yes No Yes No 



No Yes No Yes No 



Yes (0 Ybs Yes Yes 



No Yes No No Hfl 



7. Loma Linda University— Cali' 

fornia, Ulma Refiister, Ph, n„ 
professor and chairman, de< 
pa'rtment of nutrition. 

8. University of California/Los No 

Angetes, R. B. Alfin-Slater, ■ 
. Ph. D., professor of nutrition 
and tiiocnemistiy. ^ 

See footnote at end of table. 



Yes Yes Yes No No No 



Increased interest in nutrition of patie J 
. in hospital by students and housestaff 
blit administrators lagging behind; 
increased demand may increase risks 
of unqualified persons teaching. 
Conltnuins medical education studiies 
being developed; lack .gf nutrition- 
oriented clinicians is ^an importanl 
obstacle. 

Nutrition 'teaching at the schooPis 
J <*ahlft : 



Yes Yes No - Yes Yes 



Curriculum committee considering in- 
troducing an elective for 2d, 3d,. and 
4th>year students. 

Nutrition will be increasing in import- 
anceJn.medicine but presently it still* 

lacl^'a'clearly d efined identity ; should 
" be recognized as a specialty or. sub* 

specialty. ' 
No sepatate course planned but nutri* 

tion to be expanded in community 

medicine course from 4"!o''T6rfiours* 

student interest and requests caused 

increased attention. 
Increased interest: tieed M.O: nutrition* 

isl: nutrition taught under title of 

"Preventive Medicine." 

Students are requesting more nuti'i- 
. tional input; continuing medical 
education at school of public health. 



SURVEY DF NUTRITION CURRICUU IN MEDICAL EDl/CATION, l97e-Contfnued 



Question 



School/contact 



9rUniv0rsity of Southern Cslifort^ia/ 
Los Angeles, 3ean L. Mowbray, 
administrative assistant. 

10. Slar'^rd University/Palo Alto, 

Caiif., Keith Taylor, M.D., Pro- 
fessor of medicine. . 

11. University of California/San 

D'wgo, Elizabeth Barrett-Con- 
■ ncr, M.D., assKiate professor 
of epidemiolosy and medicine. 

12. University of California/San Fran- 

cisco, Malcolm Holliday, M.O., 
professor of pediatrics. 

13. University of Colorado/Denver, H. 

Peter Chs^a, M.D., associate 
professor of pediatrics. 

14. University of Connecticut, Robert 

Scheie, M.D., professor of 
medicine. 

15. Yale University/New Haven, 
/ Conn., Gerald Klatskln, M.D., 

-professor of medicine. 



\ 16. Georgetown University/Washing- 
ton, D.C., Aaron Altschul, Ph. 



No- 



Washington, D.C., L. Thompson 
V. Bowles, M.D., Pti. D.^ acting 
: dean for academic affairs. 

18. Howard UniVAfsity/Washington, 

D.C., Elitanor Franklin, Pfi. D., 
V .issociata ; dean, academic 
affairs. 

19. -University'0f Florida/Gainesville, 

William Deal, M.D., associate 
dean - 



20. University of Miami/Flohda, No 

Anthony Soldo, Ph. D., associ-- 
' ate professor of biochemistry. 

21. University of South Florida/ No 

Tampa, Lewis A. Barnesi,- 
. . M.D., chairman, department of 
pediatrics. 

22. Emory Unlversity/AUanta. Ga., 

Kay Gatin's, assocUte, d«oart? 
ment of prevonttve medicine 
and community health. -. . 

23. Medical College of Georgla/Au- 
guStarElaine^B^FeldmanrMiD;,- 



1 


Z 


3 


4 


5 


6 


Yes 


Yes 


Yes 


No 


Yes 


Yes 


Yes 


Y^s 


(') 


No 


Yes 


No 


No 


Yes 


No 


Ho 


Yes 


No 


No 


Yes 


Yes 


No 


No 


No 


No 


Yes 


Yes 


Yes 


Yes 


No 


No 


Yes 


^Yes 


No 


Yes 


I 

•r 
No 


No 


No 


No " 
•> 


No 


No 


No 


No 


Yes 


Yes 

-Yes- 


No 

-No- 


Yes 

-Yes 


No 
No 


-No- 
No 


-Yes- 
Yes 


. Yes 


No 


No 


(0 



Comments 



-Yes- -Yei - No- 

> 



-Yes Yes 



No Yes No No No 



No Yes (0 Yes (0 



Ye) No Yes No Yes No 



No' Yes Yei Yes Yes No 



professor of medicine^ 

24. University of HaWail/Honolulu, 

W. Stanley Hartroft, M.D., 
Ph. D., p/oiessor of pathology. 

25. Chicago IMedical School— Illinois. 

tawrehce HirwhV M.D., chair- 
man, department of lamlly 
medicine. 

26. Northwestern University/Chicago, 

III.. Norhel Feinkei. M.O., 
director, center l^r endocri- 
nology, metabolism and nutri- 

Z7i Loyola" University/Chicago, 111.. 
Mary Druse Monteuffe^ rh. D . 
department of biochemistry. 

28. Rush Kedlcal College/Chlcaio. 

III., Dorice M. Marlns. Ph.^ D.. 
associate professor of clinical 
nutrition. 

29. UnlVersIN of Chlcag6— Illinois. 
• Irwin Rosenbert W.D., profes- 
sor of medicine. 

See footnote at end of table. 



No 



No 



No 



No 



Yes 



No 



No Yes No 

i 

> No Yes No 

Yes Yes Yes 

Yes Yes No 

Yes Yes Nb 



Yes 



Increased interdisciplinary ^ expansion 
of nutrition; expsndihg in area of 
postgraduate medical education. 

Increase in nutrition is the trend. 

Recently put in a request for a nutrition- 
ist on the faculty. 

Much student interest , In nutrition but 
course content Is poor and often 
biased; need for more clinical appli- 
cation. . « BU 

Increased student interest: M.D. or Ph. 
D. needed in medical school to teach 
nutrition because students don't ac- 
cept maior teaching from individuals 
not at this level. , . ^ 

Nutrition taught mostly in Gl ; they have 
had input into the training of dieti- 
tians. . . , 

Several years ago had an electlvein nu- 
trition which a large number of stu- 
dents requested--but no longer have 

Nutrition teaching is well -sup per ted 
thrpughout the school. 

Mo<e educational opportunities are 
^ .becoming available. , : 

Although curriculum committee has ad- 
dressed need .for more nutrition, this 
is low on faculty priorities. 

nutrition is included In nearly all as- 
pects of clinical teaching and . has 
always tfeen a part of the -curriculum; 
interest Is increasing. ' , : 

Department 6f biochemistry taklnjg steps^ ^ 
to Increase nutrition teaching in - 
cooperation with the department of 
epidemiology and the department of * 
public healtn. — . , 

Nutrition teaching increasing. 



No nutrition up to 3 VMrs ago when got 
faculty member with nutrition Inter- 
est; now faculty ihember'gone ana a 

' replacement is needed. 

Modest recognition of ' importance; 
minimal institutional suppcrt. 



No Nutrition "doesn't seem' to be itolng 
anywhere very fast" ^ 



... biochemistrv; 

considering elective, and possibly 



No' No Minimal mentioned in 



required Qpursain nutrition. 

Yes Yes Trend is / toward gettfrig full-time/ 
faculty and making nutrition required."^ 



Yes No 



No No . 



Yes Yes No Yes Yes 



Increasing interest among .enterinf 
i medical/students for nutrition In- 
formation. ' . L » I. 

Increased interest and teath ng, how- 
ever are short of nutrition staff; 
anticipate increased incorporation of 

- 'nutrition lr<to other courses. 

Increased awareness by students and 
faculty not yet reflected In curriculu rn 
development. 



SURVEY OF NUTRITION CURRICULA IN MEDICAL COUCATION, I97e-Conlinued 



Question 



School/contact 



Commend 



30. University of Illinois/Chicaso, Yes No Yes No 

W.A. Reynolds, Ph. D., profes* 
, sor of anatomy. 

31. Souttiern Illinois University/ Yes Ho Yes Yes 

SpringNd, Judy Wilcox, R.D.. 
clinical nutritionist 

32. Indiana Univeriity/lndianapolis, No No-' Yes No 

Ptiillp Christiansen, M.D., pro- 
fessor of medicine. 

33. University of Iowa/Iowa City, No> Yes Yes No 

Barry Bratton, Pti. 0., director, 
Hill Family Foundation. 

34. University of Kansas/Kansas City, No Yes Yts No 

Mary Carw, Pti. 0., R.D., De- 

eartment of dietetics and nu- 
iUon. 

35. University of Kentucky/Lexing- No Yes Yes No 

ton. Dr. Paul Thornton, office 
of student services. 
- 36. University of Louisville— Ken- No No Yes No 
tuclty: Calvin Lang, Sc. D., 
piofessof — of— b i o cl iBii iistiy. — y — 

37. Louisiana State University/New No Yes Yes Yes 

Drleai>s. Aif redo LQpez^_MJ)^ . — ■ 

^7-^»ttto r, n uti ltion ~^ " 



division. 



-38. Tulane University/New Orleans, -No Yes Yes No 
-■.Edwtfrd Peebles, Ph. 0., assist- ^ 
. ant dean for student affairs. 

39. L oUisiaM.- Stats — University/- No — No — Yes - No 

Stirevepoit Charles Oi Wood, 

Ph. 0.,.8Mociate dean. _ ; , 

40. Johrti Hopkins University/Baiti- No < Yes Yes No 

more, Md., Gerald Gottener, 
M.O.^ Ph. 0./ dean- for '.pre- 
. doctoral programs. ..... 

41. University of Maryland/Baltimore, No Yes Yes No 

Marvin Cornblath, M.O., pro- 
fessor and head, department of . . 
pediatrics. 

42. Boston^ University— Massachu- Yes Yes Yes 0) 
■0 ietts, Joseph Vita I e. Sc. 0., = . 

M.O., professor of pathology. 

43. Harvard Medical School/Boston, 0) >.Yes 0) Yes 

'Mass.. RoMrt S. BlacWow, 
. M.D., associate dean, academic 
.programs. 



Yes Ho Nutrition course 4 years old: considered 
successful and well received. Work* 
ing on more nutrition in clinical 
years. 

Yes No Nutritionists workirig with school of 
medicine years only, but have 
been well received; much work needs 
to be done yet. 

Yes Yes No comments. 



Yes Yes Nutrition -available mostly in pedia- 
trics; at present tfiere are no plans 
to change approach to teaching 
nutrition. > 

No No Students and house staff interested in 
nutrition; faculty and house staff 
supportive in expanding curricjta. 

(I) (0 Increased student interest but have 
decreasing resources. 

Yes No Trying to develop continuing medical 
education programs in nutrition; in- 
creased demand for 'nutrition know- 
ledge; more teaching of the subject 
needed. 

Ye s Yes Th ey have a nutrition division un<.er„ 
— itauDepaMment-of-fnedieine-which- 
acts as a nucleus for nutrition teach^ 
ing and consulting; will share ex- 
perierKes with other schools develop- 
ing programs. 



Yes No Used to be better before the death of a 
professor but are now trying to build 
: up represeritation In school of medi- 
cine.- 



Yes No The drily nutrition availabie (besides 
possibly incorporated . into bio- 
chemistry) is as a graduate school 
research project 
Yes Yes Small number (1-5) take elective; 

nutrition is taught in school of public 
nea<^; increasing attention being 
given to nutrition in bicchemistrv. ' 
Yes N9 ' More interest in nutrition by students;, 
students want clinical applications so 
course being developed, particularly in 
pediatric nutrition. 
Yes 0) ,They have a M.O.-Ph.O. program in 
human and clinical nutrition.: 

Yes No Nutrition is more popular. 



44. Tufts University/Boston, Mass., No Yes Yes Vas 

Jane Gaudette Jones, Th. 0., i 
assistant dean* for educationar 
affairs. 

45. University of Massachusetts/ No No Yes No 
— --Worcaster,~J. Hati; Ph. 0., \ . 

professor of biochemistry. 



46 University of Michigan/Ann Arbor, No 
' A rthur FrencSJfl.D.j professor 
of medicine.' . - " 



Yes Yes Yes 



47. Wayne.State University/Detroit, 

Mich., W. C7Rush. M.D., assocl- 
"ate dean. for currlcular affairs. 

48. Michigan State University/East 

Lansing. 

49. Mayo Medical School/Rochester, 
> Minn., Ralph Nelson, M.O.. 

Ph. 0., cnairmfn, section of 
nutrition. 

' Sfee footnote at end of table. 



No Yes Yes Yes 



Yes Yes Trying. to include more nutrition but 
need money so are writing grant' 
proposals. 

Yes No Nutritional support^ team being de- 
veloped in hospital which may lead 10 
availability of more learning oppor- 
tugities. " . 

Yes No Oecreasing priority is beinc given to 
nutrition and it is Increasingly 
difficult to .maintain coilaboralive 
efforts to teach nutrition in medical 
and public healthfSchools. 

No No Nutrition teaching inadequate at present 
time. V, 



No response. 1... 
Yes Yes Yes 



Yes Yes Yes Nutrition incorporated in curriculum 
since beginning of the school; It ' 
• is very popular. / . 



SURVEY OF NUTRITION CURRICULA IN MEDICAL EDUCATION^ 1976-.Cpntlnued 



Question 



School/contict 



Comments 



!0. iJntversity of Minnesota/Duluth, 
?3bl Anderson. Ph. 0., head, 
department of biochemistry. 
51. University of Minn(5ota/ Min- 
neapolis, Robert ^l'cCol lister, 
M.D., associate dean. 
University of Mississippi/iack; 
son, Charles Oodgen, Hh- 0., 
asso4:iate> professor o:' oio- 
chemistry. 
University of Missouri/Colum- 
bia, Margaret Flynn, Ph. D., 
professor of nutrition. 



52. 



53. 



No No Yes- 0) 



No Yes Yes No Ves No 
No Yes Yes No No No 

No No No ' No Yes Ves 



54. University of Missouri/ Kansas 

City, Charles Willtin;(on, M.D , 
chairman on curriculum. 

55. St Louis University— Missouri, 

M. K. Horvvitt, Ph. 0., pro- 
fessor of biochemistry. 

56. Washington Unlversity/St Louis, 

Mo. 

57. Creighton University/Omaha, 

Nebr., Dr. M. J. Severinras^* 
sistant tfec^. 

58. University o> Nebraska/Omaha, 

F. F. Paustlan, M.D., professor 
4jf-med4ci45e. 



-SSrUirtvBTJttyDfNBvrta/RenorR^-- 
ald S. Par.dini, Ph. D.. chair- 
man, department of biochem- 
istry. . . 
Dartmouth Medical School/Han- 
over, N.H.f Lester' Salano, M.D., 
atsoclato professor of medi- 
cine, ♦ - 
- 61.-Coliege of Medicine and Dentistry 
' ^ of NewJersey/Nswark, Thomas 
Drr, office of education. 
62..Colleg9 of Medicine and Den- 
tistry of New Jersey/Rutgers— 
Piscataway,' Howard Jacobson, 
M.D., professor of community 
medicine.^ . .... 
63f. University of New Mextco/Albu-' 

. . ^querquB, George M. Owen, 

' ■■ MvD.,dlrector» clinical nutrition 
program, . 
■ 64. Albany Medical College/Albany, 
N.Y., Lyn Howard,. M.B.^dlrec- 
tor,'nutirit]on program. 
State Univarsity of New York at 
Buffalo, Lee Bernardis. D. Phil.. 
Ph. D., resident professor of 

1 u rge ry, : 

66. Coluinbia University College of 
Physicians and Surgeons/New 



Yes No 

No res 

No resppnse 
No No 

No No 



Yes No No 
Yes Yes Yes 



No No This Is B^-yw $(;lioql of:i5«jc 8Cler*ce8 
siowty increaiing' nuTfltion Jass 
work'and personnel. 
Students seldom lake elective; not * 
much change in tho number^ of 
courses over the last 5 years. v 
This iithe I year the ej^Uve w^ll bf 
taught; therefore, inlorestHi^ ttie 
upswing. ^--^ 

While competent tiDtntionlsts are 
available, they are raiely asked to 
patricipate in undergraduate area. 
Emphasis is now on r isident training 
In family practice sertljn. ■ 
Ho Nutiltion electives being developed; 
too early to dslermme its Impact^^ 

Yes There Is a genuine interest in increased 
nutritlcn; request for funds sent to 
HEW. 



Yes No Ym 
Yes No Yes 

-Yes-^-Nir— ^es" 



No Slowly developing nutrition In curricu- 

lum rharfacul^'lnteresrand hopeta- 

increase emphasis. ■■ ' 

No -Proposing for establishment of qivlston 
of nutrition education. 



^ir— ThtrtJT2=year school of basic slibulbs, 
need considerably more- nutrition 
input. 6 . • s 



No No Yes No Yes No 



Slowly developing awdreniass for the 
n««l of nutrition. ' • 



0) yes 

No YIbs'" 



Ybs Yes Yes 
Yes Yes No 



(I) No comments. 



Yes Importance of nutrition rfccognized.vyet : 
whole area of hospital centered..die- v 
' tary services has been neglected.^ - 



No Yes Yes Yes Yes No 



Yes Yes 
No Yes 



Yes Yes Yes^ 
Yes No No 



dinical nutrition program to withdraw 
from teaching undergraduate dietetics 
and focus more on graduate level.' 

Yes Are aiming fltitrltion teachll>i to b'e - 
geared more toward clinical aspects. 

No Urges that Incbrporation of nutrition into 
curriculum bi mandatory, for/ 
accreditation. t ) 



■ Yes' Yes ^ Yes Yai Yea Yes No comments. * 



York, N.Y„ Jo Anne Braseo, 
M.D., associate professor of 
p«df8trics. " ' 

■67,*Corne11"UnIversItymew York; No Yes 
' N.Y., Thomas Meikta, Jr., M.D., 
. associate dean, ' ' 
68. Albert Einstein College of Medi- No Yes 
cine of Yeshlva University/ 
New York. . N.Y., Laurence: 
Finberg, . M;d., professor of 
pediatrics. • 
^69. Mount Sinai/New York, N.Y., Boy No Yes 
Brown, M.t)., associate profes- 
* sor of community medicine. 
70. New York Medical. College/New Yes Yes 
Yofk, N.Y., Jack Cooperman, , . 
' M.D.; asspciata professor of 
pediatrics. 

' 71. Naw YorK Umv§rsity/New Yor1(. No response.... 
N.Y. 

See footnote at-eiid of table. 



Yes No Yes 

Yes No Yes 

J . .. 

Yes Yen Yes 

Yes Yes Yej 



No 



No 



Yes 



Ho 



Faculty^ has considered~:'includlng 
rtutritidn in curriculum but it w^s 
never implemented. . . 

■ More formal stress on specific nutrition 

^ content the last few ysars. 



Student interest high but due to de- 
creased financial support cannot move 
ahead with plans. ' 

Their plan fof nutrition education will be 
.implemented as ot September 1976, 
with help of HEW jgjmU ProW«m is In 
obtaining a physician goo<tin clinical 

■ nutrition. 




11? 



SURVEY OF NUTflTIDN CURRICUU IN MEDICAL EDUCATION, 1976-Continued 



Question 



^chool/contact 



1 



3 



Cjminents 



72. Stala DnlvS'illy of New York/ 

Bn /)Iyn (downstate). 

73. University of Rochester— New 

York. Robert Campbell, M.D., 
ay,cttilo professor of medicine/ 

74. State University of New York/ 

Stony Brook, Dr. Roger Cohen, 
associate dean. 

75. 'State University of (New York/ 

Syracuse, W. W. Westerfeld, 
■ ^ Ph. D.» department of bio- 
.. chemistry.- ' 

76. University of North Carolina/ 

Chapel Hill. 

77. DukeUniversity/Dj'jham, N.C 

7o, DOwjtian-Giay/Winstott-Salem, 

' N.C.^ Cornelius F. Strlttmatter, 
«;,Ph. D., xhairfnan, department 
'of biochemistry. 

" 79. University of Nortif Dakota/ 
' Gf^nd Forks, Harold Sandstead 
M.D., director; USDA'ARS. 

80. University of Cincinnati-^Ohio, 

Charles E. Kiely, Jr., flA.D., as- 
sociate dean. 

81. Cese-Western Reserve University? 
' Cleveland Ohio, Janice Hevilie, 

chairman, departffient of nu- 
trition. 

82. Ohio-State University /Columbus.. 

83. Wright State University of Ohio/ 

Dayton. 

84. Medical College of Ohio/Toledo, 

Calvin Long, Ph.D., associate 
. professor of J>iochemi;try and 
surgery. 

85. ' University of Dklahoma/Okla- 
boma City^ Kelly West, M.D., 
prpfessor oif meaicins. 
ffvef sity of Oregon/Portland, . 
Banoon M. Jhaveri, M:D., as- 
sistant professor of pediatrics. 

Pennsylvania State University/ 
' . Hershey,SachikoStJeor, R.D,. . 
M.S., department of behavioral 
sciences. 

88. Hahnemann Medical College/ 

Philadelphia, Pa., Gett Jacob- 
sohn, Ph. D., professor of bio- 
chemistry. 

89. Jefferson Medical College/Phila- 

delphia, Pa., Wendelyn Mead,"* 
R.D., departm&.ttof fcommunity 
health and preventive medi- 
cine. 

90. Medical College of Pennsylvania/ 

Philadelphia, Mary Ellen Hart- 
man, M.D., associate dean, 

91. Temple University/Philadelphia, 

Pa., Hugo Dunlap Smith, M.D., 
associate dc^an, curriculum. 

92. University of Pennsylvania/Phila- 

deldfiia, Alfred Bon^lovannl, 
M,0., professor of pediatrics, 

93. University of Pittsburgh— Penn- 
■■ syl^'ania, A. E. Axel;od, Ph. D„ 

professor of biochemistry. 

94. Brown University/Providence, 

R.I., Paul Fenton, Ph. D., pro- 
• fessor of bfblosy. 



95. Medical University of South Caro- 
' Una/Charleston, John .Colwell, 

- M.D., Ph. D., professor of 
" medicine. 

96. University of South Dakota/Ver- 

million, Otto-NeUhaus, Ph. D., 
/ clfairman, department of folo- 
■ chemistry. 



.do. 
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Do. 



Nutrition was in biochemistry course 
but now is .t^fparate entity, although 

- it is VC7/ short and basic; clinicians' 
leluctantto getlnvolved. 



Deficiency in nutrition recognized but 
lack of strong nutrition advocate and 
competing demands of.o|her special 
interests resulting in situtations not 
being remedied. 

Newly established nutrition division in 
department of medicine; moving 
ahead gradually In nutrition field. 

Tt9 subiect seems to get covered by 
several basic science and clinical 
departments rather than by itself. 

Elective time has expanded but nothing 

- formal in core curriculum yet. 



Increasing interest in nutrition; con- 
sidering additional nutrition instruc- 
tion; 

Plan to improve nutrition teaching; 
grant requests have been made. 

Plan to have clerkships^ next ^ear: 

positive trend toward increaseo 

nutrition education. 
Are developing program for teaching 

nutrition in an interdisciplinary 

environment. 

Increased interest but not much increase 
in number of teaching hours; need 
permanent nutrition course; elective 
reaches about a ninth of the class. 

Increased nutrition integration into 
curriculum with good response but 
support from curriculum -committee 
poor. » . 

Nutrition more vislbleu^n curriculum; 
increased emphajus^in clinical as- 
pects. 

Curriculum revised m 1975 to give more 
emphasis to nutrition for Ist-year 
students. 

The present programs are new and will 
gradually evolve. 

Increased need for instruction recog- 
nized but little is being done. 

Plans have been forimflated fbr inte- 
grated programs ol^trition education 
- and research for undergraduate, grad- 
tUjate, /medlcaV and postdoctoral. 
'Students. , 
This Is a new program, to bd> imple- 
. mented beginning July 1976 with the 
aid.of a Federal grant 

No serious change in nutfition teaching 
anticipated; may improve nutrition, 
already given and increase symposia" 
dnd panel discussions. / , ' 
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SURVEY DF NUTRITION. CURRICUU' IN MEDICAL EDUCATION, 1976-Conllniied 



Question 



School /contact 



'3 



5 



Confinfients 



97 University of Tennessee/Menfi- 
phis, Robert Taylor, Jr., Ph. D., 
associate de^n. ' . ^ 

98. Meharry Medical ColSege/Nash- 

ville, Tenn. 

99. Vanderbilt University/NashvHiB, 

Tenn., George V. Mann, M.D., 
career research professor./ 

100. University of Texas/Sbuth- 

Western- Dallas. 

101. University of Texas/Galveston, 

George Bryan, M.D., associate 
dean for curriculum affairs. 

102. Baylor College of Modicine/ 

Houston, Tex., Buford Nichols, 
M.D., associate professor of 
pediatrics. 



Nn Y« Wp% No Yes No They are trying to coriect a lopg- 
No Yes Yes No Tes no ^^y ^^.^^ ^j^^^^.^^ ^^^.^.^ ^^^^^^^^ 

is slow. 

No response. 
No Yes 



Yes . No Yes Yes Increasing interest in nutrition. 



No response 

No No . Yes No 

Yes Yes Yes Yes 



Yes (') Each department responsible separately 
for teaching nutrition. 

Yes Yes Grant aoplled for to increase nutfitipn 
eduijtion in all aspects of curricula. 



' 104. Texas Tech University/Lubbock, 
Anthony Way, M.D.. Ph.D. 

105. University of Texas/San Antonio,. 

Eleanor Young, Ph. p., assoc'- 
ate professor of medicine. 

106. University of UUh/Salt Lake City, 

George E. Cartwrighl, M.D., 
chairman, department of 
medicine. 
University of Vermont/Burling- 
ton, Elliott Danforth, M.D., as- 
sistant'professor of medicine. 
, University of Virginia/Cha/Iot- 
tesville, Munsey Wheby, M.D., 
. professor of medicine. 
IW, Medical Coileee of Virginia/Rich- 
mond, Charlesi Clayton, Ph. D., 
professor t)f. biochemistry. • 

110. Eastern- Virginia/Norfolk, Karl 

Schellenberg, M.D., Ph. p., 
^chairman, department of bio- 
chemistry. ^ 

111. University of Washington/Seattle, 

Nathan Smith, M.D.> professor 
- of pediatrics. 



107. 



108. 



Dennis Ponlom, 

Ph. D., assistant professor of 
biochemistry. 



gantown, 

Ph ' 



Thomas MeVer, associate dean. 



■Milwaukee, Sidney Shindell, 
M:Di, department of preventive 
medicine. 



Mo response. 
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Newly established school and it has not 
had time for the setting ol trends; 
nutrition is incorporated irt family 
practice residency. . • , , 

Dver the past 6 years they have devel- 
oped a nutrition program; have con- 
tinued to expand and strengthen. 

Minimal program in nutrition. 



More emphasis in nutrition by incor- 
porating into other courses and having 
symposia. 

increasing interest in nutrition With . 
administrative cooperation; rnoney is 
the problem; have applied for grant. 

Importance of nutrition realized; yet, 
enough time Is available In the 
curriculum. • 

The amount of practical nutrition in 
biochemistry curriculum Is mng in- 
creased. 

Presently a committee is evaluating 
the nutrition education programs 
available at the school ;h anticipated 
the development of a meaningful 
program within 2-3 years. 

More studtnt yiterest; would like forma 
nutrition course but due to lack of 
time and other factors, this is not yet 
possible. 

Much talk— not much action ; if someone 
could put "pizzaz" into subject, 
would have less problems with 
acceptance. ... 

Increased attention to nutrition within 
broader tcpic of health maintenance. 



i' Denotes question was not answered. 
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